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THE TREATMENT OF SHOCK, WITH 
SPECIAL REFERENCE TO THE USE 
OF STRYCHNINE—A SYMPOSIUM. 


W. W. Keen, M.D., LL.D., 


Professor of the Principles of Surgery and Clinical 
Surgery in the Jefferson Medical College of 
Philadelphia. 


As to the value of strychnine in the 
treatment of shock, I feel a good deal 
of hesitancy in expressing an opinion. 
I have used it in many cases, and I have 
thought it of value, but if I were asked 
whether this opinion was based on ac- 
curate scientific observations, I should 
hesitate to answer yes Neither the sur- 
geon nor the anesthetist has time or op- 


The experimental method, 
tention is given exclusively to the effects 
of any drug—danger to the life of the 
animal not being a disturbing factor— 
is far superior in accuracy to the clinical, 
though the final test must always be act- 
ual use in human beings. 

I believed that strychnine did good un- 
til I saw the experimental evidence ad- 
duced by Crile that adrenalin and salt 
solution were much better means of 
combating shock than strychnine, which 
in fact, so far as experimental evidence 
on animals is concerned, he rather proved 
to be detrimental. 

I have practically given up the use of 
strychnine since seeing his researches, 
and substituted adrenalin for it. So far 
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as the clinical observations go, the re- 
sults have been satisfactory, but the same 
criticism applies to this conclusion as to 
the former one. The adrenalin, as he 
points out, should be used continuously. 


E. E. Montcomery, M.D., 


Professor of Gynecology in the Jefferson Medical College 
of Philadelphia. 


Shock is a profound physical relaxa- 
tion or loss of control due to disturbance 
of the vasomotor system. This disturb- 
ance may arise from loss of blood, from 
emotion, the influence of the anesthetic, 
and other causes unknown. It is a dan- 
ger which confronts every surgeon, and 
one which may occur when most unex- 
pected. It is characterized by cerebral 
anemia, a feeling of nausea, a sense of 
weakness, depression, and discomfort at 
the epigastrium, as if life was over. This 
‘feeling of faintness may pass to uncon- 
sciousness. Its approach may be gradual, 
or sudden or unexpected, and not at all 
commensurate with the apparent gravity 
of the case. In this condition, as in many 
others, the personal equation proves an 
important factor. Generally, its approach 
may be heralded by pallor, profuse per- 
spiration, coldness of the surface, dilating 
pupil, the pulse becoming soft, compressi- 
ble, increasing in frequency, and disap- 
pearing over the radial artery. The res- 
piration is shallow, feeble, and infrequent. 
When the patient is not under an anes- 
thetic she will be sighing, moaning, turn- 
ing the head from side to side, have an 
anxious expression, complain of dimness 
of vision, or even loss of sight. In rare 
cases the development of the condition 
will be almost like a stroke of lightning. 
Some years ago when operating upon a 
young woman for chronic pelvic inflam- 
mation, in whom I had anticipated a fa- 
vorable prognosis, while tearing up an 
adherent ovary and tube from the retro- 
uterine pouch the respiration and heart 
action suddenly stopped, and in spite of 
every measure which we could institute 
life became extinct. Prior to this she 
had been breathing normally, with no dis- 
turbance of the pulse to indicate danger. 
Here the disturbing cause was attributed 
to the effect upon the sympathetic ganglia 
of the pelvis in breaking up the dense ad- 
hesions. Hemorrhage had not been a 


factor, as there had been no loss of blood. 
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The treatment of shock must be preven- 
tive and direct. Our present methods of 
preparation for, and conduct of, opera- 
tive work are directed to the prevention 
of this condition. Moderate but not dras- 
tic purgation, preliminary rest in bed, 
regulation of diet, prevention of decom- 
position in the intestinal tract and the 
consequent avoidance of the effect of 
intestinal toxins, the administration of 
water in large quantities, and the over- 
sight and where necessary stimulation of 
the circulation will lessen the danger from 
and frequency of shock. The very ner- 
vous patient, who seriously dreads the 
operation, whose hands are cold and 
clammy, can be placed in better nerve 
state by the administration of tr. stro- 
phanthi gtt. x three or four times daily 
for the forty-eight hours preceding. In 
feeble heart action, strychnine gr. 1/30 
may be given hypodermically twice or 
thrice daily with advantage. 

While I believe that operation under 
scopolamine and morphine in place of 
other anesthesia will be found more dan- 
gerous than under general anesthesia, I 
am satisfied that the hypodermic injection 
of scopolamine gr. 1/100 and morphine 
gr. 1/6, one-half to three-quarters of an 
hour prior to the anesthetic, is of decided 
advantage. The former braces up the 
blood-vessels and prevents blood stasis; 
the latter quiets the nerves, renders the 
patient less solicitous, and requires con- 
siderably less of the anesthetic agent. 
Another important factor is speedy per- 
formance of the operation. Every detail 
should have been carefully thought out, 
every precaution made, the assistants 
thoroughly drilled, and no time lost from 
the time the anesthetic is begun. Hesita- 
tion and deliberation are as much out of 
place in an operation as at a fire. To 
attain the highest success the surgeon 
must be prepared for every emergency, 
and meet each unexpected incident as a 
part of the normal procedure. 

During the operation shock may be ob- 
viated by prompt control of hemorrhage, 
protection of the patient from cold, keep- 
ing the intestines within the abdomen, 
and when necessary to bring them out. 
keep them covered with hot towels moist- 
ened in normal salt solution. If the opera- 
tion is prolonged the hot salt solution 
should be continually poured over the ex- 
posed intestines. The head of the patient 










































should be kept low, and bodily heat main- 
tained by hot blankets. When shock 
occurs, it is important that the central 
engine should be whipped up, and this is 
best or most quickly accomplished by a 
hypodermic injection of strychnine. Ab- 
sorption of the agent under such cir- 
cumstances is slow, so that it is well to 
give a dose for effect, from gr. 1/20 to 
gr. 1/5 according to the effect required. 
Small doses or frequently repeated doses 
are less effective than a good-sized one. 
The increased power in the propelling 


dition of the vessels must also be con- 
sidered, and so strengthened and reén- 
forced that the patient will not die by 
bleeding into her own vessels. Such a 
condition is evident from the pallor and 
coldness of the surface, and the leaky 
condition of the skin, and can be most 
effectually met by a hypodermic injection 
of atropine sulphate gr. 1/130 to gr. 
1/100. The quantity of blood in the ves- 
sels also plays an important part. Shock 
from loss of blood can be improved by 
elevating the foot of the bed, rendering 
it easier for the blood to reach and sustain 
the brain centers, and by bandaging the 
limbs so that the reduced quantity shall 
temporarily be made effective. The quan- 
tity can be increased by rectal enemata 
of warm salt solution, or the use of the 
same by hypodermoclysis or intravenous 
injection. In profound shock the latter 
should always be employed. From one to 
three pints of a one-per-cent solution of 
sodium chloride, to which a drachm of 
1-to-1000 solution of adrenalin chloride 
has been added, should be slowly run into 
the vein. In severe cases we have not 
only to arrest shock before it becomes 
fatal, but must carefully husband the vital 
spark subsequently. From past experi- 
ence I am convinced this may be extin- 
guished by doing too much. Repeated 
doses of strychnine may prove the too se- 
vere blast which extinguishes the flame 
we would enkindle. 

I do not believe strychnine the best 
drug for continued use, as with increas- 
ing power of absorption an accumulative 
action occurs which results in the death 
of the patient from the drug rather than 
from the condition for which it was given. 
After the preliminary dose of the strych- 
nine better results can be secured from 
the administration of some preparation 
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agent alone is not sufficient, for the con-- 








of aseptic ergot. This drug increases the 
power of the involuntary muscular fiber 
and thus does good, both in the propel- 
ling center and in the course of the blood 
currents. It can be used at repeated in- 
tervals without the danger of lethal ef- 
fects. Next to intravenous injection of 
salt solution I have learned to rely upon 
ergot as the most effective agent in shock. 


Epwarp Martrn, M.D., 


Professor of Clinical Surgery, University of Pennsyl- 
vania, 


Although all conditions of profound 
systemic depression immediately follow- 
ing either accidental or optional injuries 
are characterized by a group of symptoms 
to which has been given the name shock, 
Crile and others have shown on the basis 
of physiological research that aside from 
hemorrhage or direct trauma to nerve 
centers, or cellular degeneration incident 
to an overdose of anesthetic, or of idio- 
syncrasy in regard to it, there is a condi- 
tion distinct in itself, caused by a pro- 
found impression upon the sensory nerves, 
resulting in paresis of the vasomotor cen- 
ters, and characterized by a fall of blood- 
pressure, which in turn results in accumu- 
lation of the blood in the veins, and is 
characterized by a rapid, weak heart ac- 
tion, a blanched, cold surface, and the 
associated symptoms of vomiting, rest- 
lessness, or stupor, subnormal tempera- 
ture, and failing respiration. In_ its 
proper application the term shock should 
be limited to this form of vital depres- 
sion. 

The therapeutics of shock proper and 
of postoperative conditions characterized 
by a similar train of symptoms should be- 
gin with prevention. This implies in sur- 
gical practice the best vitality obtain- 
able under the conditions, and a normal 
functioning of the organs of elimina- 
tion. It is in the preliminary prepara- 
tion of the patient for operation that 
strychnine as a pure tonic finds its main 
application. During this period the in- 
testines should be well cleared, and par- 
ticularly in the preparation for intra-ab- 
dominal operation fermentation should 
be guarded against by the administration 
of an intestinal antiseptic, perhaps the 
best being betanaphthol bismuth in 
5-grain doses four times daily. 

The condition of the kidneys is of car- 
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dinal importance, and free elimination 
through them should be encouraged by 
water given as freely as compatible with 
perfect digestion. This may be supple- 
mented by such drugs as are indicated by 
special pathological conditions of the cir- 
culation, though as a rule they are not 
indicated. 

One of the most important means of 
preventing vital depression before and 
after operation lies in the employment of 
a skilled anesthetist. As a rule postopera- 
tive difficulties are in inverse proportion 
to the experience of the assistant who ad- 
ministers ether or chloroform. 

The administration of morphine and 
atropine hypodermically fifteen minutes 
before the beginning of anesthesia is 
sometimes desirable in persons who are 
of a neurotic type, or those who are sod- 
den with alcohol. As a rule it should be 
omitted. 

Immediately before anesthesia the 
spraying of the nose and throat with one- 
per-cent cocaine in 1:10,000 adrenalin 
chloride in normal salt solution is of dis- 
tinct service in lessening or entirely doing 
away with the primary discomfort and 
laryngeal irritation incident to the first 
few inhalations, and preventing the accu- 
mulation of mucus in the throat. 

The minute attention now paid to the 
prompt checking of bleeding and the 
avoidance of rough handling of tissues 
are in great part responsible for the com- 
paratively good condition in which pa- 
tients now leave the table after prolonged 
operation. In intraperitoneal procedures 
rough sponging and large exposures of 
the viscera for long periods of time are 
particularly likely to be followed by shock 
if the operation be a tedious one. This is 
now universally avoided by the careful 
placing of the sponges at the beginning 
of operation, by means of which the oper- 
ative area is walled off from the abdom- 
inal cavity, and when possible, as in cases 
of intestinal suture, bringing the area to 
be operated from within the abdominal 
cavity and protecting the remainder of 
the viscera by sponges wrung out of hot 
normal salt solution. 

If during the course of the operation 
there is a dangerous fall of blood-pres- 
sure not attended by severe hemorrhage, 
as shown by weak and rapid pulse, the 
procedure which promises to be of most 
service in restoring blood-pressure is that 
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proposed by Crile, and perhaps most ef- 
fectively applied by his inflatable rubber 
suit. This being absent the same end 
may be attained by swathing the extrem- 
ities and the lower abdomen in cotton, 
and then enveloping them in elastic ban- 
dages. 

On the completion of the operation, if 
the pulse remains 144 or over for more 
than an hour the condition is one of grave 
danger, and should be met by elevation 
of the foot of the bed and by distal pres- 
sure applied either by Crile’s rubber suit 
or by cotton and bandages. If there has 
been no bleeding, or so little as to have 
played no part in the condition of shock, 
neither hypodermoclysis nor intravenous 
injection is likely to be of service except- 
ing as a means of favoring elimination. 
This end may be accomplished as well, 
though perhaps not so rapidly, by rectal 
enemata, which should be employed in 
any event after operation to stimulate 
kidney function, which is always im- 
paired after anesthesia. The rectal ene- 
mata are given by means of a fountain 
syringe with a drop of not more than one 
foot through a catheter. The solution 
employed is normal saline, which is al- 
lowed to flow in very slowly at body tem- 
perature, the purpose being absorption. 
These enemata are repeated every two or 
three hours. 

As to the use of drugs, Reichert’s ex- 
periments seem to show that cocaine is 
the only one likely to be of any service, 
and even this in the case of profound 
vasomotor depression is of questionable 
value, since idiosyncrasy is particularly 
well marked in regard to this medicament. 
Strychnine, at one time widely popular, 
is rapidly falling into disuse. The same 
may be said of atropine, of digitalis, of 
whiskey, of ammonia, of camphorated 
oil, and of all the various drugs with 
which patients in this condition have been 
in the past treated. Pure shock is caused 
by trauma. It seems scarcely reasonable 
to suppose that it will be bettered by fur- 
ther trauma. To him who doubts the 
effect produced on the sensory nerves by 
repeated hypodermic injections of digi- 
talis or alcohol, for instance, a single in- 
jection tried upon himself is likely to 
prove convincing. Moreover there is no 
evidence to show that any of the drugs 
commonly employed have any stim- 


ulating effect upon exhausted vasomotor 

















centers. Aside from the trauma he would 
perhaps receive a fifth, perhaps a third, 
of a grain of strychnine, five grains of 
caffeine, one to two drachms of tincture 
of digitalis, perhaps the same quantity of 
aromatic spirits of ammonia, and if he 
expressed noisily the pain he experienced, 
from an eighth to a half grain of mor- 
phine. Neither would his vitality be 
heightened nor his joy in living be in- 
creased. Indeed, were he of the hyper- 
sensitive type common enough in the 
profession he would probably exhibit an 
interesting condition of combined shock 
and polymorphous poisoning. 

The same criticism may be directed 
against hypodermoclysis. In the treat- 
ment of pure sliock it is of little service. 
It may, however, be indicated. for the 
purpose of encouraging elimination, and 
should then be driven into the cellular 
tissues so slowly that it is absorbed al- 
most as rapidly as it flows from the end 
of the puncturing needle. It is still a 
common occurrence to find a patient suf- 
fering from profound shock with the 
whole body surface punctured with hypo- 
dermics and two or more huge skin 
bosses indicating the areas into which 
normal salt has been driven rapidly un- 
der strong pressure. Although the con- 
dition of vital depression is such that con- 
sciousness to pain is often blunted, 
there is no reason to suppose that the 
latter does not produce its systemic effect, 
and cause a still more profound depres- 
sion of the vasomotor centers, already 
too exhausted to show the normal reac- 
tion of increased blood-pressure as a re- 
sult of peripheral stimulation. Let the sur- 
geon who practices this form of treatment 
imagine himself while in perfect health 
subjected to it. 

The only drug which seems to have a 
distinct effect in desperate cases is adren- 
alin chloride. This to be effective must 
be given intravenously and in extreme 
dilution (1:20,000 normal salt solution), 
and allowed to flow slowly into a vein. 
It is transitory in its effect and may have 
to be repeated. This may be done for 
twelve to twenty-four hours through a 
cannula left in the vein. 

Artificial respiration has seemed to be 
of temporary service in. the terminal 
stages of these cases, but I have not seen 
it save life. Oxygen seems quite futile. 
In shock cases complicated by hemor- 
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rhage the intravenous saline solution is 
of vital importance and is life-saving in 
its effect. It should be introduced slowly 
and repeatedly through a cannula left in 
the vein. 

When the cause of profound depression 
is due to toxemia, and this is usually the 
case in delayed shock, the meeting of 
local surgical indications, free purgation, 
and elimination through the kidneys are 
valuable. 

When the condition is due to suppres- 
sion of urine enteroclysis is particularly 
serviceable. This failing, the indications 
for splitting the renal capsule seem, in the 
light of our present knowledge, fairly con- 
vincing. 


J. Cuatmers Da Costa, M.D., 


Professor of the Principles of Surgery and Clinical Sur- 
gery in the Jefferson Medical College. 


My views regarding the treatment of 
surgical shock may be briefly set forth 
as follows: 

If one is dealing with a surgical opera- 
tion, rather than with an accident case, 
every endeavor should be made to pre- 
vent the onset of shock, by maintaining 
the bodily warmth; by administering an 
enema of hot salt solution while the pa- 
tient is on the operating table; by being 
scrupulously careful in the prevention 
and arrest of hemorrhage; by having the 
anesthetic given by a skilful man, so that 
the minimum amount may be adminis- 
tered; and, as is advisable in many cases, 
by having a hypodermic injection of atro- 
pine given on the operating table. 

In treating shock, assuming that the 
case be severe, raising the foot of the bed 
is a very valuable procedure, unless it 
causes cyanosis. Bandaging the ex- 
tremities is habitually employed in the 
Jefferson Hospital in all serious cases. 

I have become entirely convinced that 
Dr. Crile is correct in his views as to the 
futility of strychnine in the treatment of 
shock. I have practically abandoned its 
use. It hurries the circulation, and does 
not strengthen it; and even this stimulant 
action is extremely transitory, and seems 
to be followed by a disastrous reaction. 

I began the use of atropine a number 
of years ago, influenced by Dr. H. A. 
Hare’s views on this subject, which, I 
am sure, are correct. 

Enemata of hot salt solution are of 
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very great value. In the more severe 
cases I use hypodermoclysis or intraven- 
ous infusion of salt solution. This latter 
remedy is frequently much abused. It is 
liable to be given too rapidly and in too 
large a quantity; it sometimes overloads 
the heart, and its use is followed by 
edema of the lungs. I repeatedly caution 
“residents” that it should not be given 
without careful thought; and when it is 
given, it should be done with scrupulous 
care. 

External heat is of the very first im- 
portance. 

Adrenalin, in small amounts, given 
hypodermically, is, I believe, extremely 
transitory in action, and therefore per- 
fectly futile; but when administered in- 
travenously with salt solution, and given 
very slowly and gradually for a consider- 
able time, I think it is a remedy of the 
very highest value. 

A study of shock seems to afford 
ample confirmation from the clinical 
standpoint of the brilliant and remarkable 
experimental study made by Dr. Crile, of 
Cleveland. 


Wm. L. Ropman, M_D., 


Professor of Surgery in the Medico-Chirurgical College of 
Philadelphia. 


The treatment of surgical shock—that 
variable symptom-complex now arising 
from and continuing as the effect of pain; 
again, largely due to hemorrhage, and in 
still other cases to an admixture of pain, 
hemorrhage, anesthesia, fright, pro- 
longed exposure to cold, and other causes, 
indefinite and intangible—will depend 
largely upon its supposed chief etiological 
factor. A routine treatment of shock 
cannot be scientific, and in my experience 
has not been satisfactory. To recognize 
that there is shock, and shock varying 
in degree and kind, is necessary before 
intelligent principles, much less details, 
can be outlined. We are, perhaps, all 
more nearly agreed that it is both easier 
and better to prevent than to relieve shock 
when once it has occurred. 

The operating-room is usually suff- 
ciently warm; but few give the necessary 
attention to the table. It is usually cold, 
and this is quite a factor in the production 
of shock, when an operation is to last 
more than an hour. Perhaps of greater 


importance as an etiological factor will 


be the insufficient clothing furnished by 
most hospitals for operations. Instead 
of the thin cotton nightshirt. patients 
should be supplied with woolen pajamas, 
so as to maintain the body heat at the 
proper point. In certain operations in 
the upper abdomen, notably upon the 
stomach, liver, and pancreas, the limbs 
and thorax should be swathed in cotton 
or wool before, during, and subsequent 
to operation. Such procedures are par- 
ticularly liable to be followed by shock. 
Unnecessary scrubbing and the prolonged 
use of solutions and wet towels surround- 
ing the operative field are at times objec- 
tionable. The dread of an operation, es- 
pecially that requiring a general anesthe- 
tic, is both natural and inherent, and the 
cautious surgeon will do much in the way 
of preventing shock by reassuring the pa- 
tient and expressing whatever doubts and 
misgivings he may entertain to those in 
constituted authority, and not, except in 
rare instances, to the patient. A tactful 
anesthetist can and should do much to 
calm the patient; avoid the irritating ef- 
fects of the vapor upon the throat and 
respiratory system, frequently produced 
by forcing the anesthetic, and which, by 
causing fright, indirectly lead to shock; 
he should especially guard against over- 
saturation of the blood at any time, as 
this is directly provocative of shock. 

Rapid and careful hemostasis is essen- 
tial in operations of magnitude and 
length if shock is to be minimized. Es- 
pecially is the loss of blood from large 
veins quickly felt, as the vasomotor pres- 
sure is more influenced by venous than 
arterial fulness. 

Is it best to precede a surgical opera- 
tion by any medicinal agent? While | 
am not prepared to say that such practice 
is always necessary, I am quite convinced 
that it is usually best to precede both 
ether and chloroform narcosis by a respir- 
atory and cardiac stimulant. Of all such 
agents a hypodermic injection of 1/6 of 
a grain of morphine with 1/150 of atro- 
pine is the best. Larger doses are less 
helpful, and may in themselves secondar- 
ily aggravate shock. A small hypodermic 
of morphine and atropine tranquilizes 
the nervous system, renders a smaller 
amount of the anesthetic efficient, and 
materially lessens, in most instances, the 
subsequent nausea and vomiting. More- 
over, atropine certainly lessens, if indeed 
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it is not an efficient barrier against, car- 
diac inhibition. 

The use of sharp knives and scissors 
is of the greatest importance. Especially 
is this necessary when handling nerves. 
“Blocking a nerve” with an injection of 
cocaine when it must be cut or handled 
arrests at once all afferent impressions, 
and is therefore a practice to be com- 
mended where shock is to be feared. 
When the nerves of a limb have been 
“blocked” amputation can be made with- 
out subsequent shock if it has not de- 
veloped, and without increasing it should 
it already exist. The experiments of 
Crile demonstrate this incontestably. 
Shock having appeared, either as a re- 
sult of trauma or surgical procedure, the 
indications are to relieve pain if it exists 
by a hypodermic injection of morphine 
and atropine; to elevate the foot of ‘the 
bed decidedly; apply artificial heat by 
means of hot bottles, water-bags, etc., 
always being careful to guard against 
burning the patient. Enteroclysis, eight 
ounces of normal salt solution being 
slowly injected into the rectum every four 
hours, is of decided value, as it relieves 
thirst and fills the blood-vessels. It should 
have a temperature of at least 110° F. 

This in mild or moderately severe cases 
will be all that is necessary. In those of 
a severer type, where the temperature 
falls to 96°, or even 95°, as it may, for 
instance, after a prolonged axillary dis- 
section, I prefer to make use of hypoder- 
moclysis or intravenous infusion. If 
much blood has been lost adrenalin chlor- 
ide is added. With or without the adren- 
alin the results are usually prompt and 
satisfactory. That adrenalin, especially 
in hemorrhage, increases the efficacy of 
intravenous infusion I have not the slight- 
est doubt. 

I do not now use strychnine in the 
routine and free way in which a large 
majority of surgeons do. While not en- 
tirely skeptical as to its value, I have 
always believed it to be an overrated drug 
in surgical conditions. There have been 
cases in my practice in which it has been 
of proven value, but there have been many 
more cases in which its effects were, to 
say the least, questionable. In the rela- 
tively infrequent cases of shock manifest- 
ing themselves by a slow, wavering pulse, 
strychnine, which increases the frequency 
and diminishes the length of the heart- 
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beats, is not only indicated but the very 
best agent we have at our command. 
Again I dissent from the general view, 
and believe that small doses, 1/60 to 1/40 
repeated, are much better than larger 
doses, 1/30 to 1/10. 

In the frequent, short, jerky pulse, so 
usual in shock, I do not use strychnine at 
all, for it is “lashing the tired horse,” and 
has never seemed useful to me in such 
cases. Indeed, I believe it to be posi- 
tively harmful, as it shortens a cardiac 
impulse already too short. Here saline 
infusion, which lengthens the heart- 
stroke, is incomparably better than any- 
thing else, and one will not question its 
influence in less than five minutes after a 
vein has been opened. Again, small 
amounts, half to one pint, frequently in- 
jected into the vein, are much better than 
four to six pints at one time. What is 
gained by the former plan is maintained ; 
whereas a large infusion is occasionally 
followed by a secondary depression, more 
frequently by a water-logged condition of 
the tissues, showing itself in pulmonary 
edema and a copious weeping from the 
wound, etc. Further, hemorrhage is not 
infrequently reéstablished by the infusion 
of a large amount of saline, as it thins 
the blood, lessens its coagulability, and in 
addition stimulates the heart, all of which 
militate against, if they do not actually 
prevent, firm clots in the mouths of bleed- 
ing vessels—the only security against 
hemorrhage. If the respiratory center 
appears more at fault than the cardiac, 
as not infrequently happens in the shock 
of prolonged and deep anesthesia, inhala- 
tions of oxygen, conjointly with strych- 
nine hypodermically, give the promptest 
and best results. Next to stryclinine, and 
but little if any inferior to it, I should 
place atropine. Cocaine is also an excel- 
lent respiratory stimulant, but if the 
heart’s action is both feeble and rapid, 
coincidentally with the disturbed respira- 
tion, it is, in my judgment, contraindi- 
cated. 

For alcohol I have less appreciation 
than formerly. In the first place its use 
by the mouth is usually out of the ques- 
tion; its absorption by the rectum is too 
slow and uncertain for any but mild or 
moderately severe cases ; and its use hypo- 
dermically is necessarily restricted. 

With digitalis my experience is possi- 
bly more limited than it should have been. 
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It is of such uncertain strength, the bet- 
ter preparations being difficult to obtain, 
that I find myself using less of it each 
year. Still I have seen prompt and abid- 
ing results from digitalin 1/100 to 1/50 
of a grain hypodermically. 

Summarizing, I should say that: 

1. Mild cases due to anesthesia and the 
operation combined require nothing more 
than oxygen, a decided lowering of the 
head, and artificial heat. 

2. In cases of moderate severity, where 
the temperature is from one to two de- 
grees below normal, but unaccompanied 
with great cardiac and respiratory in- 
volvement, enemata of hot coffee and 
whiskey or enteroclysis of hot saline solu- 
tion will, in addition to position and arti- 
ficial heat, be all that is necessary. 

3. If in addition to a cold, clammy 
skin, and temperature 96° F. or below, 
there is much pain, a hypodermic of 1/6 
grain of morphine with 1/150 of atropine 
is added to the above. 

Hypodermoclysis may be substituted 
for or used in conjunction with entero- 
clysis. 

4. If the pulse is short, frequent, and 
jerky, above 130, and of poor volume, 
intravenous infusion, preferably with ad- 
renalin chloride, is called for; one-half 
pint to a pint, frequently given, is better 
than three or more pints at once. 


Ernest Laptace, M.D., LL.D., 


Professor of Surgery, Medico-Chirurgical College, 
Philadelphia. 


Shock is the result of an anemia of the 
brain, produced by a depression of the 
sympathetic nervous system following a 
traumatism. According to the severity 
of this traumatism are the symptoms 
marked. The rapid, small pulse indicates 
the existing depressed condition of the 
heart. This weakened circulation in its 
turn tends to maintain the anemia of the 
brain. The general symptoms of shock 
are thus maintained as by a vicious circle 
—the anemia of the brain causing a weak 
heart, and the weak heart maintaining 
the anemia of the brain. 

The treatment of shock consists in us- 
ing such measures as will most safely 
restore the normal circulation of the 
brain, and hence reéstablish the normal 
functions of the various organs of the 
body. 


The surgeon is called to treat shock 
from two different standpoints: first, a 
fully established case of shock, as exists 
in severe traumatism; and secondly, oper- 
ative shock, such as is gradually produced 
by the surgeon himself during the course 
of an operation. Much of this may or 
may not be complicated by hemorrhage. 

When hemorrhage has taken place, it 
should be given due consideration in hav- 
ing contributed to the anemia of the 
brain. In cases of fully developed shock 
from traumatism, I try to restore the cir- 
culation to its normal condition by the 
application of warmth to the body, lower- 
ing the head, bandaging tightly the lower 
extremities so as to produce autotransfu- 
sion to the blood, introducing warm sa- 


line solution by enteroclysis, and stimu- | 


lating the heart by means of doses of 
strychnine, 1/30 of a grain hypodermic- 
ally at short intervals until the pulse be- 
gins to show some response by increasing 
its volume. 

Inasmuch as the circulation is weak 
under these circumstances, it follows that 
physiological effects of strychnine upon 
the brain would be very slow and defec- 
tive, and some adjuvant should be re- 
sorted to for stimulation of the heart. 
The application of an electric battery 
over the heart, in order to give it the 
direct impulse which it fails to receive 
from the brain, so stimulates the heart as 
to facilitate its first efforts, and promote 
the physiological effects of the strychnine, 
upon which we depend for more per- 
manently restoring the proper function 
of the heart, and hence dispelling the 
anemia of the brain. 

Should a severe hemorrhage have con- 
tributed to shock, the vascular tension 
is increased by the intravenous transfu- 
sion of normal saline solution. 

In operative procedures, prevention of 
shock should be our endeavor as far as 
possible. To further this purpose the 
pulse should be constantly watched by a 
competent assistant; and as it increases 
in rapidity and loses in volume, strychnine 
should be judiciously administered, the 
patient’s head lowered, his legs bandaged, 
and the body warmth maintained by the 
application of heat. Should hemorrhage 
prove of consequence during the opera- 
tion, intravenous transfusion should be 
resorted to. If the symptoms of shock 
increase in spite of these preventive meas- 























ures, electric current should be applied 
over the heart. 

Shock is a condition whose intensity 
varies with each particular case. It may 
be slight in some cases, greater in others; 
of such extreme intensity in some cases 
as to result in immediate death from heart 
failure, either at the time of the accident 
or within a short period afterward, espe- 
cially if the traumatism: has occurred 
about the head. 

When a traumatism of any part of the 
body except the head is the cause of the 
shock, its greatest intensity takes place at 
the time of the accident; but should the 
head be the part injured, the shock which 
occurs at the time of the accident may be 
increased by the changes taking place 
about the brain, such as swelling from 
contusion, which, as it were, increases the 
symptoms of shock within a short period 
after the accident, and is apt to mislead 
us in diagnosis and disappoint us in treat- 
ment. 

Again, a traumatism may be so intense 
as to be beyond the therapeutic action of 
any drug, inasmuch as the heart is so 
depressed as not to respond to any form 
of stimulation. In such a case treatment 
fails because the depression of the heart 
is so great that the circulation is prac- 
tically stopped, and hence will not carry 
to the brain the stimulating effects of 
drugs, or of any other therapeutic meas- 
ures. In such a case the electric current 
remains the only measure whereby the 
circulation could possibly be restored. 

Strychnine as a cardiac tonic is of the 
utmost value, but as stated above it would 
fail in its purpose if the circulation be at 
the time too weak to have it produce the 
stimulating effect upon the brain; hence 
its apparent inefficiency in some cases of 
deep shock. It remains, however, our 
best agent in reducing shock to a mini- 
mum during an operative procedure, by 
stimulating the respiratory, cardiac, and 
vasomotor centers. 

The slowness of its absorption in a con- 
dition of deep shock in a measure ex- 
plains its seeming inefficiency, as well as 
the large doses which the patient may 
tolerate when the circulation is thus de- 
pressed. It has, however, a cumulative 
action, and on recovering from shock I 
have sometimes noted incipient toxic ef- 
fects of the drug, as shown by slight 
spasms of the muscular system. 
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THE MANAGEMENT OF CASES OF DIA- 
BETES MELLITUS. 





By James Tyson, M.D., 


Professor of Medicine in the University of Pennsylvania, 
Philadelphia. 





There has not been much added to our 
knowledge of the treatment of diabetes 
mellitus of late years, and yet its results 
may be considered, on the whole, more 
satisfactory in the last decade than prior 
to this period. This may be partly as- 
cribed to a more accurate and systematic 
practice in the urine analysis for sugar, 
and partly to a better judgment in the ad- 
ministration of food. I do not propose 
to enter extensively upon the treatment 
of diabetes, but to dwell upon a few facts 
which are of importance in determining 
a proper management. In the first place, 
it is impossible to ascertain the value of 
any treatment without an accurate deter- 
mination, not merely from time to time, 
but frequently, of the percentage of sugar 
eliminated in the twenty-four hours’ 
urine; because in this way only can we 
judge of the actual progress of our cases. 
Thanks to modern teaching, the majority 
of graduates of the medical schools of 
to-day can make such urine analyses, but 
there are still too many who rely only 
upon qualitative testing, and I am sorry 
to say there are a few practitioners who 
do not seem to be able to test for sugar 
at all; by which I mean, not that sugar 
is so often overlooked as that the presence 
of sugar is inferred when there is no 
reaction to justify it. I will not go into 
this matter now; the fact remains that I 
not so very rarely have sent to me patients 
who are supposed to have sugar in their 
urine when I have found none. 

It is needless to say that the dietetic 
treatment of diabetes mellitus is far more 
important than the medicinal treatment, 
and it is to this that I will more especially 
confine myself. The first thing to be done 
with a diabetic patient is to ascertain 
what capacity for assimilating sugar and 
starch there remains in him. Certainly 
the most satisfactory method of determin- 
ing this is by giving the patient a definite 
weighed quantity of protein and carbo- 
hydrate food, the diabetic test meal as it 
were, and studying the urine during its 
use. 

It is not necessary, however, to be so 
precise as this, and it is seldom practica- 
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ble for the general practitioner to give 
definite weights of food. It has been said 
that a physician who is not in the posi- 
tion to be able to do this ought not to 
treat diabetes. This is, to say the least, 
an unfortunate statement, for its adoption 
would sacrifice many lives on the altar 
of an unfounded opinion. It is suf- 
ficient, for instance, to direct your pa- 
tient to take for breakfast a cup of cof- 
fee with cream but without sugar, a cou- 
ple of eggs, and a small piece of bread, 
say three inches square, with butter; for 
dinner a dish of soup made without vege- 
tables, as much meat as desired, with such 
green vegetables as spinach, cabbage, let- 
tuce, and string-beans. For supper a cup 
of tea without sugar, and, if desired,,some 
oyster broth or clam broth made without 
milk or flour. This diet should be kept 
up for three days, at the end of which 
time the urine should be examined for 
sugar. If no sugar is present it is proven 
that the patient is able to assimilate as 
much carbohydrate as is contained in the 
food allowed. If that is the case it is 
evident that no further restriction is re- 
quired, and the quantity of the same kind 
of food may be increased until the patient 
is satisfied. Other articles may be added 
of a kind low in carbohydrates, one at a 
time. Among articles thus added may be 
milk, green peas, asparagus, and potato. 
If, after analysis with such addition, 
sugar is present, the particular article 
added should be again eliminated. If, 
on the other hand, the urine passed during 
the administration of the meals as first 
arranged contains sugar, then the bread 
should be reduced, cut out, or substituted 
by gluten breads more or less pure. Such 
elimination and addition being tested by 
analysis, it is evident now why we have 
insisted upon the physician being able to 
make quantitative analyses, because by 
these alone can he determine where his 
case stands. 

It is surprising what may be accom- 
plished by so simple a method as this in 
many cases. It is true the cases most 
benefited are the mild ones; but I have 
noted many in which, by so simple a 
method as this, the sugar is made to dis- 
appear from the urine and the patient be- 
comes practically well; even able to eat 
considerable quantities of carbohydrate 
food, and in fewer instances to be alto- 
gether indifferent as to diet. At the same 
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time, it is wise to prohibit even such pa- 
tients from using sugar except occasion- 
ally, and that in small quantity. A fur- 
ther encouraging fact is this, that in my 
experience so long as the quantity of glu- 
cose in the patient’s urine does not exceed 
two per cent he is in no danger. I do 
not refer, of course, to those bad cases in 
which toward a fatal termination the 
quantity of glucose from having been 
large becomes suddenly less. 

In such a case, in which the patient 
is on a sufficiently liberal diet to fur- 
nish the proper number of calories of 


food, he should occasionally be put - 


on a diet as free from carbohydrate 
as possible, iri order that for a time 
the glucose shall be at a minimum. I 
say an abstinence as complete as pos- 
sible, because in point of fact there is 
really no absolute carbohydrate-free food, 
even meat, eggs, and the greenest vege- 
tables containing minute quantities, so 
that under the most completely ordered 
diet at least ten to twenty grammes of 
carbohydrate daily must be taken. Von 
Noorden recommends that these patients 
be subject to a three-weeks’ course of such 
abstinence from carbohydrates at least 
twice, and if possible three times, a year, 
while in the intervals a certain amount of 
carbohydrates may be allowed. In my 
own experience I do not find that this 
period of complete abstinence need be as 
long as von Noorden suggests, but it 
should be more frequent, say once a 
month; I am often in the habit of cutting 
down the diet to as complete abstinence 
from carbohydrates as possible for from 
forty-eight to seventy-two hours. 

At this point I may refer to the warn- 
ing raised by some authors against the 
dangers of a too exclusive protein diet 
lest it produce diacetic and oxybutyric 
acids, the supposed causes of diabetic 
coma. I believe this fear is exaggerated. 
In the first place, it has just been said that 
a pure carbohydrate-free diet is impossi- 
ble; in the second place, I know of no 
good authority who does insist upon a 
pure carbohydrate-free diet as a perma- 
nent diet. Finally, diabetic coma does 
occur when the patient is on a pure carbo- 
hydrate diet, and there is reason to be- 
lieve that the acid toxins referred to arise 
as much from the fixed as from the cir- 
culating proteins. On the other hand, 
there comes a time in every bad case of 


























diabetes when it matters not what the 
food is, sugar appears in large quantities 
at the expense of all forms of protein as 
well as carbohydrate; an irresistible de- 
mand for sugar without a corresponding 
consumption, when it is better to permit 
a mixed diet regardless of its carbohy- 
drate contingent. Even here, after a 
time, if the patient improve, it becomes 
desirable again to resort to the more 
stringent diet. In this connection I should 
like to quote von Noorden, than whom 
there is no better authority, who says: 
“T can only say that in the case of a thing 
upon which so little calculation can. be 
made as the occurrence of diabetic coma, 
and in view of the fact that coma has 
been observed under all forms of diet, we 
should be very careful how we use the 
word favor. Only an extensive critical 
comparison of statistics, which has never 
yet been made, could give objective sup- 
port to this opinion, and put to one side 
the subjective judgment of the physician 
theoretically disposed to one or other 
view. Such,cases prove absolutely noth- 
ing.” 

While the dietetic treatment of diabetes 
mellitus is by far the most important, it 
is to be remembered also that a proper 
hygiene is only second in importance. 
Such hygiene includes muscular exercise 
by walking and hill-climbing, or even 
gymnastics, though always short of 
fatigue, by bathing, and friction of the 
skin. Cheerful surroundings are also of 
great importance, as depression of spirits 
is especially unfavorable, and all possible 
should be done to cheer the patient and 
occupy him mentally. 

But it is perhaps the medical treatment 
which is most anxiously inquired after, 
both by the patient and the physician. 
Yet it is really the most disappointing, 
because here again there are no recent 
additions of any value to the drugs which 
have been more or less associated with the 
treatment of the disease. In the first 
place, there is only one drug which | 
know is capable of reducing the quantity 
of glucose in the urine of a case of dia- 
betes mellitus, and that drug is opium. 
All preparations of opium have this effect. 
But the gum opium is probably the most 
efficient. Codeine, however, suggested 
by Pavy, has become the most popular 
preparation, chiefly because its use is un- 
attended with the unpleasant effects which 
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belong to the other preparations of 
opium, although it is both more expensive 


and less efficient. There is reason to be- 
lieve that it is by quieting nervous irri- 
tability that opium acts favorably. It 
may be presumed, therefore, that any 
drug which has a similar tendency, such 
as the bromides, belladonna, hyoscyamus, 
etc., might be useful. In point of fact 
they are not; rarely the bromides may 
have a slight influence. Recent discov- 
eries as to the relation of adrenalin to 
sugar formation have as yet led to no 
practical results. It will be remembered 
that studies upon this subject led to the 
belief that if a substance could be found 
which would promote the oxidation of 
sugar in the blood, it would be a cure 
for diabetes. Unfortunately none as yet 
has been found. 

Of the remaining drugs there is only 
one in which I have any confidence, and 
that is arsenic. I think that the continu- 
ous use of small doses of Fowler’s solu- 
tion does favorably influence the course 
of a diabetes mellitus; whether as a tonic 
or as a promoter of oxidation I do not 
know. It may be that it operates in the 
latter way. Other tonics are of course 
indicated: such are iron, strychnine, and 
the simple bitters. Iron unfortunately 
too often tends to make the patient con- 
stipated, and constipation is a very un- 
favorable complication of diabetes. There 
is no better determined fact than that dia- 
betes complicated with obstinate consti- 
pation is a very unfavorable form. 

The alkalies are useful in diabetes not 
so much as remedies as a protection 
against its more serious complication, 
the acid intoxications; and I think it a 
very good idea to have a diabetic patient 
more or less constantly under the use of 
alkalies, either in the shape of the citrates 
or the carbonates of potash or the natural 
alkaline mineral waters. This brings me 
to the matter of the treatment of diabetes 
at mineral springs, such as Vichy, Carls- 
bad, and Neuenahr. It is not unlikely 
that the aperient properties of Carlsbad 
water by relieving the liver and intestinal 
canal of torpors act favorably in diabetes, 
and that Vichy water operates favorably 
through its alkalinity. But perhaps the 
chief advantage of these places lies in the 
relaxation, the freedom from care, the 
regular diet, and the improvement of the 
hygiene of the individual. 
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For the complications the most import- 
ant treatment is that directed to the 
disease itself. This relieves the pruritus, 
the eczemas, the tendency to boils, al- 
though the usual local remedies for these 
conditions may be employed. As we have 
already intimated, for diabetic coma the 
indication is to alkalize the urine as 
thoroughly and as quickly as possible. 
Without doubt temporary benefit is ob- 
tained from the intravenous or subcutane- 
ous injection of salt solution, or, better, 
of weak alkaline solution; but while a 
reviving effect undoubtedly follows such 
use I have never seen any permanent 
benefit. Greater possibilities exist if the 
attacks can be anticipated and combated 
by large doses of the alkalies. With a 
view to such anticipation it is of the great- 
est importance that tests should be made 
for acetone and diacetic acid almost as 
often as for glucose. The nitroprussid of 
sodium test for acetone and the chloride 
of iron test for diacetic acid are easily 
applied. In threatened diabetic coma, six 
or eight grammes (90 or 120 grains) of 
sodium bicarbonate or potassium citrate 
may be used daily, dissolved in Vichy or 
Neuenahr water. 





THE TREATMENT OF INSANITY, WITH 
SPECIAL REFERENCE TO EXTRA- 
MURAL CASES. 





By F. X. Dercum, M.D., 
Professor of Nervous and Mental Disease, Jefferson 
Medical College; Neurologist to the 
Philadelphia Hospital. 





Some knowledge of the management 
and treatment of insanity on the part of 
the general practitioner is a matter of 
absolute necessity, for it is invariably the 
general practitioner who sees the patient 
first. It usually devolves upon him to 
decide not only the course to be pursued, 
but especially the immediate treatment of 
the case. 

Naturally, the first object is to insure 
as far as possible the safety of the patient 
and of those about him. Almost imme- 
diately there comes up the question as to 
commitment. In a large number of cases 
this question almost decides itself. This 
is the case, for instance, in acute mania 
and in other forms of mental disturbance 
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with excitement, and also in most cases 
of delusional lunacy. Commitment, how- 
ever, is attended by a serious responsi- 
bility for the practitioner, and it is neces- 
sary for him to act cautiously and to bear 
in mind a number of important points. 
In the first place, he should never allow 
himself to be hurried as to commitment. 
He should always insist upon sufficient 
time to make a proper examination and 
at least an approximate diagnosis. Even 
in cases attended by marked excitement 
should he observe this rule. It is exceed- 
ingly annoying, for instance, to a physi- 
cian to find that he has committed a 
patient to an asylum who was merely 
actively delirious, and in whom the de- 
lirium, as is usually the case, has subsided 
in a few days—perhaps shortly after the 
admission into the asylum. In such an 
instance the friends and relatives who 
were active in insisting upon commitment 
may be the very ones to lay blame upon 
the physician—to accuse him of having 
acted hastily and of having needlessly 
placed the stigma of insanity upon the 
patient and the patient’s family. It is 
necessary therefore that the physician 
should be able to make a differential diag- 
nosis between a mere delirium and a 
mania. A delirium has a duration of a 
few hours, several days, or less frequently 
a week or two. A mania on the other 
hand has a duration extending over two, 
three, or more months. It is of import- 
ance always to act deliberately and to 
avoid haste unless the facts of the illness 
from which the patient is suffering are 
very evident and urgency be great. Cer- 
tainly in all cases in which the patient is 
neither dangerous nor violent the physi- 
cian should take sufficient time to satisfy 
himself thoroughly first as to the actual 
existence of insanity, and secondly as to 
the advisability of commitment. The 
physician should invariably decline to 
commit whenever any doubt, no matter 
how slight, arises. The legal responsi- 
bility of physicians in making commit- 
ment should always be borne in mind. 
The patient having been examined and 
the diagnosis of insanity having been 
made, the physician should next consider 
whether the patient is dangerous to him- 
self or others. If so, commitment should 
be advised. Secondly, other things equal, 
commitment should be advised when it is 
evident that the treatment cannot be car- 

















ried on satisfactorily outside of an insti- 
tution. 

It becomes evident that cases of insan- 
ity separate themselves naturally into two 
great groups, the intramural and the ex- 
tramural cases. While the intramural 
cases—those requiring commitment— 
constitute by far the larger number, a lit- 
tle reflection will convince us that the 
number of extramural cases is by no 
means small. Further, even the cases 
which become intramural are in the hands 
of the practitioner for a shorter or longer 
period previous to commitment. Let us 
briefly turn our attention first to this 
group of cases. 

As soon as the decision to commit has 
been reached, the patient should be care- 
fully watched. This may devolve upon 
the members of the family, or it may be 
necessary for the time being to employ a 
trained nurse, though the latter course is 
usually not necessary. The transfer to 
the asylum should be accomplished as 
soon and as expeditiously as possible. In 
the interval no treatment whatever should 
be instituted. Only exceptionally is it 
necessary to give some sedative to moder- 
ate or allay excitement. Here the rule 
should be followed to give the milder 
drugs—that is, those which are not at- 
tended by much depression. Drugs had 
best be avoided or resorted to only in 
emergency, as for example when we have 
to choose between their use and gross 
physical restraint. Other things equal, 
drugs are withdrawn at once after the 
patient’s admission to the asylum. 

The cases which cannot or should not 
be committed—that is, the extramural 
cases—comprise the various transient de- 
liria, mild melancholia, mild and harm- 
less paranoia, the neurasthenic insanities, 
and some forms of dementia, such as mild 
senile dementia. It is hardly necessary 
for me to enter into a discussion of the 
treatment of delirium. The delirium 
which accompanies the ordinary febrile 
affections, the various exanthemata and 
infectious diseases, rarely requires special 
treatment. The treatment and manage- 
ment of the underlying disease as a rule 
alone concerns the physician. There are, 
however, other deliria which it is incum- 
bent upon the physician to treat; these 
are delirium grave, which is fortunately 
very rare, the postfebrile deliria (the de- 
liria which come on during the convales- 
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cent periods of infectious diseases, such 
as typhoid fever, grippe, erysipelas, pneu- 
monia, etc.), and the deliria which follow 
the abuse of certain poisons, such as alco- 
hol. The management of a delirium 
should be conducted upon general princi- 
ples. We should bear in mind that we 
have to deal with two underlying patho- 
logical factors—first nervous exhaustion, 
and secondly the toxin of some infectious 
disease or some poison introduced from 
without, such as alcohol. The treatment 
resolves itself into the following indica- 
tions: first the elimination of the poison, 
secondly the maintenance of the nervous 
strength, and thirdly the allaying of the 
excitement so far as may be necessary. 
As much as possible these indications 
must be met promptly and simultaneously. 
The means at our command consist in the 
administration of liquids in large quanti- 
ties, the free use of baths, the free admin- 
istration of nourishment, and the admin- 
istration, when necessary, of cardiac 
stimulants and nervous sedatives. Liquids, 
of course, act as diuretics, while the ac- 
tion of the skin is stimulated by the bath- 
ing. If fever be present, cold sponging 
or other forms of cold bathing are appli- 
cable; if, however, the delirium be afeb- 
rile, as is usually the case in the postinfec- 
tious and toxic deliria, the most efficient 
form of hydrotherapy is a prolonged 
warm immersion bath. The temperature 
of such a bath should range from: 90° to 
95° F. However, in ordinary household 
practice a warm immersion bath can only 
exceptionally be used.. It is not prac- 
ticable as a rule to carry a struggling pa- 
tient to a bathroom and subject him to 
the strain of the necessary handling and 
manipulation: Much more valuable, and 
in some cases more efficacious, is the 
warm pack. This should be given in the 
ordinary way, save that the sheet, instead 
of being dipped in cold water, should be 
dipped in warm or tepid water. The pa- 
tient having been thoroughly and closely 
wrapped, blankets are applied over the 
sheet and the patient allowed to remain 
in the pack for about an hour. As a rule 
profuse diaphoresis results, with a marked 
diminution of the excitement. In delir- 
ium of marked severity, however, both 
the wet pack and the immersion bath have 
serious drawbacks. The necessary manip- 
ulations add greatly to the confusion and 
excitement from which the patient is suf- 
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fering, and may in this way greatly ag- 
gravate the exhaustion. Further, neither 
the wet pack nor the immersion bath 
should be repeated too often. Especially 
is this caution necessary in cases in which 
the delirium is somewhat prolonged, and 
in cases in which exhaustion is a marked 
factor. The sweating from the wet pack 
should in this connection be especially 
borne in mind. 

It is of the utmost importance in many 
cases, especially if the delirium be violent 
and the patient be expending much 
strength in his struggles, to administer 
sedatives. No well-founded objection 
can be made to their judicious employ- 
ment, for the quiet and sleep produced 
are of the utmost benefit. As a rule the 
milder hypnotics prove efficacious, and if 
the patient can be induced to swallow, a 
dose of trional, fifteen or twenty grains, 
can be administered ; or better still, trional 
with sulphonal, fifteen or twenty grains 
of the former with ten or fifteen grains 
of the latter. Occasionally veronal, ten 
grains, or veronal ten grains with sul- 
phonal fifteen grains, has a very happy 
effect. If the excitement be very 
great, and the struggling of the patient 
severe, the question arises whether some 
form of hypodermic medication should 
not be practiced. In this connection hyos- 
cine presents itself. Hyoscine has the 
disadvantage of being somewhat uncer- 
tain in its action, and while by many 
writers scopolamine is considered to be 
identical with hyoscine, in the experience 
of the writer scopolamine is a much more 
certain remedy. In doses of 1/200 or 
1/100 of a grain it acts speedily and 
promptly in allaying excitement. The 
writer, however, rarely uses scopolamine 
alone, but usually together with a small 
dose of morphine. For instance, a hypo- 
dermic injection of 1/100 of a grain of 
scopolamine with 1/8 of a grain of mor- 
phine has 4 prompt sedative effect, with- 
out there being any appreciable cardiac 
or nervous depression. The two drugs, 
scopolamine and morphine, act synerget- 
ically, one reénforcing the other, only a 
small dose of each being necessary. Many 
patients after a hypodermic injection per- 
mit of free manipulation. A bath or wet 
pack, which before such a hypodermic 
injection could only be given with the 
greatest difficulty, can now be given with 
Such a patient is also much more 


ease. 
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amenable to other procedures, such as the 
giving of an enema or the administration 
of liquids by the mouth. The writer is 
fully aware of the disfavor in which 
morphine is held by alienists, but there 
certainly can be no objection to its use 
as an emergency remedy in small doses 
and together with scopolamine. 

In considering remedies which are of 
value in bringing about rapid sedation, 
we should be mindful of paraldehyde. 
This is a remedy which produces sleep 
almost immediately, certainly within ten 
or fifteen minutes, and this too without 
producing the slightest cardiac or respira- 
tory depression. Its disgusting odor and 
offensive taste are its principal objections, 
and yet many patients, especially male 
patients, can be induced to take the drug 
if it be suspended in whiskey. In cases 
of great excitement a drachm may be ad- 
ministered with great advantage. Un- 
fortunately the sleep it produces lasts only 
from two to three hours. Paraldehyde, 
however, may prove to be a valuable ad- 
juvant when scopolamine and morphine 
have been given in small doses and have 
been ineffectual in producing sleep, or 
when trional and sulphonal have been 
given and the remedies, acting slowly, 
fail of effect. Under such circumstances 
paraldehyde hastens the sleep, which oth- 
erwise ensues after the taking of these 
drugs only after a decided interval of 
time. In the choice of hypnotics and the 
method of their administration, we must 
be guided by general principles. If used 
at all they should be used promptly, and 
in sufficient dose. We should remember 
also that even in patients who are treated 
by sponging, warm baths, or wet packs, 
a hypnotic may first be administered with 
the very greatest advantage; not only 
may the bath be given more readily, but 
its effect is enhanced and prolonged by 
the sedative that has been given. 

Delirium is fortunately of relatively 
short duration, and questions as to the 
administration of nourishment rarely be- 
come acute. However, if there be dan- 
ger of exhaustion measures should so far 
as possible be instituted to maintain the 
strength of the patient: liquid food, milk, 
eggs, beef preparations of various kinds 
should be administered, and if the loss 
of strength be great, heart tonics or stim- 
ulants may be resorted to. In this con- 
nection strychnine, digitalis, strophan- 

















thus, nitroglycerin, cocaine, and perhaps 
adrenalin should be borne in mind. 

It occasionally happens that in the post- 
febrile period of one of the infectious 
diseases, for example typhoid fever, in- 
stead of a delirium supervening the pa- 
tient passes into a condition of confusion ; 
as in delirium there enter into the causa- 
tion of confusion two factors: first the 
toxins of the infection, and secondly per- 
sistent exhaustion. Confusion (or con- 
fusional insanity) differs from delirium 
not only in the less violent, less acute 
character of its symptoms, but also in its 
duration. As a rule, when once estab- 
lished it lasts many months—three or four 
or more. There are present, as in delir- 
ium, illusions, hallucinations, delusions, 
confusion, incoherence, and hurry of 
thought; cerebral activity, however, is 
never aroused to the same pitch as in 
delirium, and the whole course of the af- 
fection is attended by much less excite- 
ment. In the treatment of confusion we 
are to be guided by principles similar to 
those just discussed in speaking of delir- 
ium, but we are especially confronted by 
the all-important fact of the long dura- 
tion of the illness. If the means of the 
patient permit, proper arrangements 
should be made for his care outside of 
an asylum. The entire treatment can be 
conducted at his own home or at some 
other suitable establishment, provided the 
means of the patient permit. Such a 
patient will require at least two trained 
attendants. The question of commitment 
depends entirely upon the fact whether 
the patient can be cared for satisfactorily 
and properly outside of the asylum. If 
this be decided upon, it is wise, because 
of his profound exhaustion, to place the 
patient in bed. Even cases of mild con- 
fusion do better when the plan of bed 
treatment is carried out. As a rule cases 
of confusion are quite manageable. Food 
can usually be administered without much 
difficulty, the patients also permit them- 
selves to be handled and bathed readily, 
and it is also possible, especially during 
the period of convalescence, to employ 
massage. As far as possible rest methods 
such as are practiced in the treatment of 
neurasthenia should be instituted. Full 
feeding as in neurasthenia should also be 
carried out; milk, eggs, and other food 
should be given in large quantities. 
Medication should be avoided, or at 
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least should be used only exceptionally, 
as for example when there is very unusual 
excitement, and then the drug should be 
used for a time only. The mere length 
of the duration of the affection is a warn- 
ing against the use of drugs, especially 
the long-continued or frequently-repeated 
administration of drugs. This applies 
also to the use of tonic and supporting 
remedies. As a rule medicines are not 
required, and they had best be omitted. 
Here, however, general principles and 
common sense must guide the practitioner, 
for no hard and fast rule can be laid 
down. A word of caution is necessary 
with regard to the use of drugs in all 
cases attended with excitement and loss 
of sleep. Be content if the patient se- 
cures four or five hours’ sleep out of the 
twenty-four. A sleep of eight or nine 
hours’ duration is not a necessity, and 
while the occasional use of a narcotic is 
not injurious, the long-continued and oft- 
repeated administration of drugs unques- 
tionably does harm. 

Now and then, instead of the patient 
passing into a condition of confusion, 
stupor may ensue during the convales- 
cent period of one of the infectious dis- 
eases, such as grippe, typhoid fever, pneu- 
monia, acute articular rheumatism, the 
puerperium, trauma, shock, etc. Here 
again the question of commitment is one 
of practicability. If the patient has the 
means to employ two skilled attendants 
he can be safely cared for in his own 
home or in some other suitable place. A 
treatment is to be carried out similar to 
that of confusion. Like confusion, stupor 
is of long duration. Many weeks, often 
months, pass by before convalescence is 
established, and during this time as much 
food as possible must be given, for the 
treatment is essentially supporting in 
character. Feeding does not usually offer 
much difficulty. Frequently it is possible 
to administer very large amounts of milk 
and raw eggs. Now and then, however, 
the stupor is so profound as to necessitate 
forcible feeding—that is, feeding by 
means of the nasal tube. Drugs are rarely 
necessary. Massage may be used during 
the convalescence. 

In confusion and stupor the circum- 
stances which usually obtain do not dif- 
fer, so far as nursing and medical attend- 
ance is concerned, from those of a case 
of some continued fever. The patient 
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is as a rule not violent and can readily 
be controlled. Two nurses, one reliev- 
ing the other, are necessary, as it is 
not safe to leave the patient alone. Be- 
cause of the long duration of these affec- 
tions, the expense involved by trained 
nursing and medical attendance outside 
of an asylum necessitates in many in- 
stances the commitment of the patient. 

Of the manic-depressive group of the 
insanities, melancholia is the only one 
that can be managed outside of an asy- 
lum, and this only when the melancholia 
is mild in degree and under special cir- 
cumstances. A case of typical mania ob- 
viously cannot be treated outside of an 
asylum. This is also true of the large 
number of the milder cases of mania, é. g. 
those termed hypomania. Hypomania 
often presents to the physician numerous 
practical difficulties, because while the pa- 
tient is expansive and exalted his excite- 
ment is not so great as to lead his friends 
to suspect that he is insane. He is as a 
rule boisterous and loud in his conduct, 
often extravagant and reckless. Fre- 
quently he drinks to excess, and is fre- 
quently guilty of erotic and immoral con- 
duct; and yet while these symptoms are 
present the degree of lucidity of mind 
may be so great as to lead the friends of 
the patient to scout the idea of insanity. 
Such patients are usually exceedingly dif- 
ficult to treat, because they reject the 
proffered assistance of both physician and 
nurses. If the symptoms become more 
pronounced and the friends of the patient 
are finally convinced that their relative 
is insane and commitment is agreed upon, 
it not infrequently happens that the pa- 
tient after commitment takes legal steps 
to secure his release. Quite often too 
misguided friends and others espouse his 
cause, and much personal annoyance and 
inconvenience may be caused the physi- 
cian and the members of the family who 
were active in bringing about the commit- 
ment. Cases of hypomania, especially 
when occurring in women, often present 
great difficulties, for at times they can 
neither be committed nor can they be 
successfully controlled outside. 

As above stated, of the manic-depres- 
sive group of mental affections, the milder 
forms of melancholia are the only ones 
the care of which is practicable outside 
of an institution. If the patient be delu- 
sional and hallucinatory, the case is ob- 


viously one for commitment, even if the 
amount of depression be not great. It is 
only in the perfectly lucid and mild forms 
of melancholia that an attempt to treat 
the patient must be made outside of the 
hospital, and for the special reason that 
such cases cannot legally be committed. 
No jury would hold a perfectly lucid 
patient, though the preservation of lucid- 


ity, let it be said in passing, is by no 


means an index of the degree or of the 
intensity of the melancholia. 

Neither time nor occasion will permit 
of a detailed discussion of the treatment 
of melancholia. Suffice it to say that the 
best results are secured by full rest meth- 
ods, such as are carried out in the treat- 
ment of neurasthenia. These embrace 
isolation, prolonged rest in bed, and full 
feeding. Massage may also be employed 
in melancholia provided the patient tol- 
erates it. In my experience cases of 
melancholia are frequently irritated and 
annoyed by massage. Instead of making 
them better, they are made distinctly 
worse. Similar remarks apply also to 
electricity, which plays no rdle whatever 
in the therapeutics of melancholia. Gen- 
eral bathing should be resorted to. Radi- 
cal hydrotherapy, like other radical meas- 
ures, is not well borne. There is one ele- 
ment in the treatment of melancholia that 
must make every conscientious physician 
feel uneasy about his patient—no matter 
how carefully he has surrounded him by 
attendants or members of the family— 
and that is the tendency to suicide, a ten- 
dency which is more or less present in 
every case. Even in the milder forms of 
lucid melancholia the tendency unques- 
tionably exists, and this is the explanation 
of the majority of suicides which we read 
of in the daily papers. Self-destruction 
is best guarded against in the asylum, 
though it cannot be absolutely guarded 
against even there. Outside of the asy- 
lum walls, where our lucid cases of 
melancholia must necessarily be, the pro- 
tection possible to throw about them not 
infrequently proves ineffectual and suicide 
may occur. 

Cases of paranoia—tlat is, cases of 
chronic delusional lunacy—of course re- 
quire commitment to an asylum. How- 
ever, now and then we meet with mild 
and comparatively harmless cases of 
paranoia, and the question arises as to 
what had best be done. Often the friends 





























of the patient will stoutly resist commit- 
ment; at other times the patient’s lucidity 
is such that it is doubtful whether he 
could be held by the asylum authorities. 
In such cases the ordinary physiological 
methods applicable to other cases of men- 
tal disease are of little use. It is a wiser 
plan to secure some simple and congenial 
employment for the patient. If he is 
occupied and kept busy, he will eat bet- 
ter, sleep better, and pay less attention to 
his delusive ideas. The friends, however, 
should always be warned that pararioia, 
no matter how mild, rarely remains sta- 
tionary, that it is usually a progressive 
affection, and that-the time may come 
when the patient will be dangerous and 
violent. 

There is another group of insanities 
which are necessarily treated outside of 
the asylums, at least the great majority 
of them. I allude to the neurasthenic in- 
sanities. Here the mental condition is 
such as to rarely permit of, let alone 
necessitate, the commitment of the patient 
to an institution. The neurasthenic in- 
sanities present themselves in the form of 
obsessions, irresistible impulses, indeci- 
sion, and defects of will. They form a 
group of affections having as their basis 
both neurasthenia and neuropathy. I 
have for corivenience divided them clin- 
ically into, first, the insanity of the special 
fears, such as the fear of open places 
(agoraphobia), closed places (claustro- 
phobia), the fear of filth (mysophobia), 
etc.; secondly, the insanity of indecision 
(the folie du doute) ; thirdly, the insanity 
from deficient inhibition (that is, the in- 
sanity with irresistible impulse); and 
fourthly, the insanity from deficient will, 
or so-called abulic insanity. That both 
neurasthenia and neuropathy are factors 
present in every case can, I believe, be 
demonstrated. When we take up the 
consideration of the psychic phenomena 
of neurasthenia we are impressed at the 
very outset by the symptom of ready ex- 
haustion—of marked diminution in the 
capacity for sustained intellectual effort. 
As is well known, nervous exhaustion 
may supervene in individuals who are oth- 
erwise perfectly normal. It may result 
from unphysiologic living, overwork, 
overstrain, and other facts productive of 
chronic exhaustion. It is thus an affec- 
tion to which every one is liable, those of 
normal as well as those of pathologic 
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heredity. The symptoms of neuras- 
thenia, as ordinarily met with, are those 
of chronic fatigue, and I have upon vari- 
ous occasions applied to it the term of 
the fatigue neurosis. 

However, if the patient, instead of hav- 
ing a normal nervous organization, is also 
neuropathic, various defects, indecision, 
deficient will, deficient inhibition, and 
general or special fears make their ap- 
pearance. Time will not permit me to 
enter into a discussion of this subject in 
detail, but the foregoing considerations, 
while they admit the large rdle played by 
the neuropathic factors, furnish us an im- 
portant indication of treatment because of 
the underlying neurasthenia. Cases of 
neurasthenic insanity should be treated 
vigorously by physiological methods. Es- 
pecially is this true of the early and begin- 
ning cases. Full rest and other measures 
to force up the nutrition and the general 
health of the patient should be practiced. 
While these methods are being carried 
out, the patient should have assigned to 
him a nurse who is experienced not only 
in rest methods, but is possessed of intel 
ligence and sufficient force of character 
to be able to influence the patient. The 
nurse should tactfully and persistently 
confront and endeavor to break up the 
absurd associations upon which the spe- 
cial fears or other obsessions depend. 
Here again time forbids an extensive con- 
sideration of the subject. Suffice it to 
say, however, that physiological methods, 
physical and psychic, must be vigorously 
instituted, and when instituted sufficiently 
early they are not infrequently followed 
by a very gratifying result. The rdle 
played by physical and mental exercise— 
1. e., by properly adapted work and occu-. 
pation—cannot in these cases be over- 
estimated. 

The dementias, including under this 
head senile dementia, dementia przcox, 
and paretic dementia, all come for a time 
at least under the care of the general prac- 
titioner. Specific rules for the manage- 
ment of these cases cannot be laid down. 
The physician can only be impressed with 
the importance of making an early diag- 
nosis, and secondly of not delaying com- 
mitment to the asylum too long. It is 
perfectly true that cases of senile demen- 
tia, if the dementia be not pronounced, 
can be frequently cared for at their own 
homes until the fatal termination super- 
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venes. This is very rarely true, however, 
either of paresis or dementia przecox. 
Paresis requires a special word. The 
patient invariably presents himself to the 
general practitioner first. It is of the ut- 
most importance therefore that the case 
be immediately recognized, and secondly 
is it of importance—because of the un- 
equivocal relation which the disease bears 
to syphilis—that a thorough mercurial 
treatment be instituted. It has only lately 
been maintained that paresis in its incip- 
iency can be cured, provided the mer- 
curials are used thoroughly and radically. 
A French writer, Leredde, boldly claims 
that both paresis and tabes are actually 
curable, provided they be treated suffi- 
ciently radically and thoroughly with the 
mercurials and at an early stage. I am 
one of those who have never witnessed a 
cure in an undoubted paretic. I neverthe- 
less recognize the great importance of the 
mercurial treatment. Inunctions or hypo- 
dermic injections of gray oil- should be 
given until a most profound constitutional 
impression has been made upon the pa- 
tient, and this impression should be main- 
tained for a considerable period of time. 





REMARKS UPON CERTAIN STATES OF 
VASCULAR SPASM AND FIBROSIS: 





By H. A. Hare, M.D., 
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I wish to discuss in this paper certain 
conditions of the circulatory apparatus 
which, I think, receive too little attention 
from the profession and from the text- 
books and manuals from which we are 
wont to refresh our memories. The cases 
to which I refer represent conditions 
which are certain to affect a fairly large 
proportion of all the men in this room if 
they live beyond middle life, for these 
states are, to a certain extent, coincident 
with the onset of old age, and old age 
comes to some at fifty and to others at 
eighty. Furthermore, these conditions 
are peculiarly prone to arise in four pur- 
suits of life, namely, in the banker or 
broker, the ironmaster, the lawyer, and 
the physician. This susceptibility depends 
upon the fact that they are subjected to 
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great nervous and mental strain, and 
some of them are individuals who par- 
take liberally and constantly of alcohol 
and rich food, the latter often being eaten 
when the system is ill prepared to. deal 
with it adequately. The condition is met 
with not rarely in other persons, but it 
is in these four classes that it occurs 
oftenest. In most of them, the vessels, 
the kidneys, and the heart form a triad 
of morbid change, but in some the heart 
and kidneys primarily escape, the vascular 
lesion being the chief change from the 
normal. With the state characterized by 
disease of the triad just named we are all 
familiar, and it is often difficult to de- 
termine which one of the triad first suf- 
fered, for when first seen by the physician 
all three are so equally affected that the 
process may be said to be coincident. 
With this type it is not my intention to 
deal, save to point out that they differ 
materially in their clinical history from 
the cases I shall describe, more particu- 
larly as to the duration of life, which is 
nearly always short. 

I wish to speak of that class of cases in 
which the vascular symptoms so largely 
predominate that there can be no reason- 
able doubt that the lesions are primarily 
in the vessels rather than in the kidneys. 
Further, I intend to discuss but one type 
of these cases, namely, those in which 
there is an immoderate degree of arterial 
tension without any renal lesions which 
are demonstrable by the ordinary symp- 
toms or by urinary analysis. In these 
cases the state of the blood-vessels is 
nearly always the same, although it dif- 
fers in degree, and the heart may sec- 
ondarily present signs of hypertrophy, or 
of feebleness from fatigue or degenera- 
tion. 

The cases on which the views here 
discussed are based have been met with 
during a space of several years, and some 
of them have been studied with my 
friend, Dr. de Schweinitz, who has ex- 
amined them from the standpoint of the 
ophthalmologist, while I have seen them 
through the glasses of the medical 
clinician. In other instances the cases 
have been studied with the aid of Dr. 
Stanton, whose work with the sphyg- 
momanometer has so well qualified him 
to study the arterial tension as we meet 
with it at the bedside or in the consulting- 
room. 
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To express the matter briefly, we meet 
with three types of cases of high arterial 
tension: (1) Those in which persistently 
high tension is a result of spasm due to 
prolonged nervous stress combined with 
certain abuses as to habits of life, food, 
and drink. (2) Those in which tension 
is high because in addition to spasm there 


is gradually developing, or has already - 


developed, fibroid change in the vessels. 
(3) Cases in which, after a prolonged 
period of high tension, there more or less 
suddenly develops persistent low tension 
in which the arteries are relaxed and dis- 
tended, so that they resemble veins to 
some degree in their caliber and compres- 
sibility. 

The first class, in which the tension is 
chiefly due to spasm of the vessels, is met 
with in middle-aged men who lead lives 
calculated to throw great strain upon the 
vascular system, as brokers and phy- 
sicians. In these cases fatigue is often 
overcome by stimulants, and the phy- 
sician does not see the case until an at- 
tempt to improve the health by violent 
exercise causes dyspnea or cardiac dis- 
tress. These cases usually show only 
moderate degrees of abnormally high 
pressure, rarely exceeding 150 or 160 
systolic. Auscultation reveals an accen- 
tuated second sound, an accentuated first 
sound, and some hypertrophy, as evi- 
denced by a forcible apex beat. Occa- 
sionally a beat of the heart is missed, as 
if the heart was tired or discouraged at 
the perpetual effort against an abnormal 
vis a fronte. If these cases will rest from 
severe exercise and business stress, and 
take the nitrites, with no stimulants, they 
speedily improve and often get back to a 
normal state. The tension is due to 
spasm of the vessels and not to well- 
developed fibroid change. 

The second type, in which there is both 
spasm and fibroid change, presents dif- 
ferent symptoms according to the degree 
of these two abnormal states, and they 
respond to treatment readily if the spasm 
factor is uppermost, and but slowly, or 
not at all, if the fibroid change is most 
marked. 

The third type is represented by the 
following cases: A man of fifty-seven 
years, an ironmaster by occupation, who 
had been a constant user of whiskey in 
moderate quantities every day for many 
years, presented himself in my consult- 
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ing-room in April, 1905, with a his- 
tory that he had been for several months 
suffering from “asthmatic attacks.” 
These attacks were not true asthma, but 
of the nature of cardiac oppression with 
dyspnea. He was lean and showed evi- 
dences of nervous stress. His urine had 
contained albumin, but did not when he 
came under my care, and has not since. A 
physical examination revealed a very 
sharply accentuated aortic second sound 
and very tense vessels, so tense that the 
radials could not be closed by pressure 
with the fingers. The apex beat was very 
forcible, but not diffuse. There was 
marked cardiac hypertrophy. An estima- 
tion of his pressure at this time with the 
sphygmomanometer showed that his high, 
or systolic, pressure equaled 225 milli- 
meters of mercury, with a low pressure of 
155. At times the high pressure would 
rise with nervous excitement to the re- 
markable height of 255 millimeters, show- 
ing not only vascular spasm but the pres- 
ence of a powerful left ventricle. He was 
placed in bed, given a rest-cure with mas- 
sage and alterative treatment, and in two 
weeks the pressure was reduced to 200 
high and 130 low. This was the lowest 
point to which I could reduce the pres- 
sure, even when large doses of nitrogly- 
cerin, sufficient in size to make his head 
ache, was given. He returned home very 
much better as.to his own sense of health, 
but came back in six weeks with a pres- 
sure of 225 high and 145 low, with some 
beats at 215 high. A month later with 
little treatment he again returned with a 
pressure of from 230 to 205 and a low 
pressure of 140. He could not remain 
for active treatment, and during the sum- 
mer had several attacks of cardiac asthma. 
In last October he returned for further 
examination. At this time it was evident 
that his heart and large vessels had 
yielded to the great strain thrown upon 
them. The first sound was not so good 
as before, and the apex beat was much 
more diffuse. The tension was notice- 
ably lower, and the sphygmomanometer 
showed a pressure of 190 high and 135 
low. Under the free use of nitroglycerin 
and rest in bed it fell in forty-eight hours 
to 170, with occasional beats at 190, and 
a low pressure of 130 to 135. 

There are several points in connection 
with this case which are of interest aside 
from the fact that his pressure was as 
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high as 255 millimeters of Hg when his 
heart was equal to its work. First, the 
value of rest in reducing pressure; sec- 
ondly, the fact that as the high pressure 
fell the low pressure remained about con- 
stant, varying from 130 to 145; or, in 
other words, treatment was able to lower 
his systolic pressure from 40 to 50 points, 
but did not alter his diastolic pressure 
more than 10 or 15 points. When, how- 
ever, the heart began to fail under the 
strain the systolic pressure fell to 190 un- 
der excitement, and 170 when at rest. 
Again, tracings at this time showed that 
the heart action as to rhythm and force 
was impaired, and the case illustrates the 
type already named in which the pressure 
is not due to spasm alone but to fixation 
of the smaller vessel walls by fibrosis, so 
that vascular relaxants cannot do much 
good. When the heart was given another 
period of rest, with a. little digitalis to 
support it, and nitroglycerin was freely 
used to prevent rise of tension from 
spasm due to digitalis, it was found pos- 
sible to greatly improve the first sound, 
to diminish the signs of cardiac dilata- 
tion, and to give the patient much car- 
diac comfort. Finally, this case is of 
great interest in another respect, namely, 
that it illustrates a type in which nitro- 
glycerin, in any dose which is compatible 
with the comfort of the patient, fails to 
lower tension because the change in 
the peripheral vessels is essentially one 
of fixation by fibrosis and not by spasm. 
This is an important therapeutic point, 
showing that the physician can expect 
nitroglycerin only to reduce the part 
of the hypertension which is due to 
spasm and not that part due to fibroid 
change. The latter state is largely be- 
yond the influence of medicinal agents 
unless it be the iodides. On the other 
hand, the combined effect of rest, mas- 
sage, and iodides will often, even when 
fibrosis is well developed, not only pro- 
duce excellent results, in that the state of 
a tired heart is improved, but also result 
in a marked diminution of arterial ten- 
sion, partly by a cardiac and partly by a 
vascular influence. Thus I have in 
another case for three consecutive years 
been able by such a course of treat- 
ment to so lower arterial pressure that 
the anginoid attacks due to spasm and 
fibrosis have been prevented from occur- 
ting for months at a time, a fall in both 


the systolic and diastolic pressure, amount- 
ing to 15 mm. of Hg, being maintained 
for months by treatment by drugs. This 
case is also an excellent example of the 
manner in which the heart may escape 
serious lesions even when the vessels are 
gtavely affected, for although he has 
had an aortic systolic murmur due to 
aortitis for several years and a systolic 
pressure of 170, or over, he has recently 
passed through an operation for purulent 
peritonitis due to appendicitis, during 
which a German surgeon, called in an 
emergency, and ignorant of his vascular 
state, gave him chloroform for one and a 
half hours. Chloroform, because of its 
depressant effect upon blood-pressure, 
was perhaps safer than ether, but I should 
have considered that the heart was 
in too serious a state to permit of 
the use of such a cardiac depressant as 
the first named drug. In other words, if 
this case had been one in which the heart, 
kidneys, and vessels were all involved to- 
gether in the sclerotic change, he prob- 
ably would not have survived the opera- 
tion. 

Another case which has been under my 
care for a very much longer time also 
illustrates the fact that the most remark- 
able changes may take place in the vessels, 
without the heart undergoing fatal 


change, provided only that by some good 


fortune the coronary vessels and com- 
municating fibers of His suffer slightly. 

In December, 1900, I first saw Mr. H., 
a banker from the western part of this 
State. At that time Dr. de Schweinitz 
stated that he presented typical Gunn’s 
vessels. There was an extraordinary de- 
gree of arterial .pressure, which made it 
impossible to close the radials by pressure 
with the fingers. As the sphygmomano- 
meter was then little used in medicine, no 
records were made. At his second left 
costal cartilage an aortic systolic murmur, 
chiefly heard on expiration, was noticed. 
It was undoubtedly not valvular in origin. 
The urine contained a very faint trace of 
albumin. His heart was greatly hyper- 
trophied and dilated, resembling the “ox 
heart” of aortic regurgitation, but there 
was not then, nor has there been since, 
any sign of that valvular lesion. He was 
given gradually ascending doses of nitro- 
glycerin to lower tension, and aconite 
to diminish the excessive cardiac im- 
pulse, which was so great that it forced 
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my head to and fro whenever I listened 
to his heart. Partly for his general 
vascular state but particularly because 
of the retinal hemorrhages which he 
presented, he was also given full doses 
of sodium iodide. Under this treat- 
ment at the end of six months the aortic 
murmur had almost entirely disappeared, 
and the second sound was not nearly so 
accentuated. At the end of two years he 
was taking 10/100 of nitroglycerin and 
nearly a grain of the solid extract of 
aconite three times.a day. He stated that 
he was feeling remarkably improved, but 
five months later he showed a most ex- 
traordinary degree of arterial tension, 
and a degree of cardiac hypertrophy 
which was also remarkable. The nitro- 
glycerin was increased to 12/100 a day, 
and the iodide and aconite maintained. 
As after a few days these doses did no 
good the nitroglycerin was increased to 
8/50 a day, and soon after to 12/50 and 
then to 14/25. Finally, three years after 
treatment was begun, the dose amounted 
to twelve-tenths a day. Albuminuria 
varied in degree through these three 
years. Often it was absent, rarely it was 
marked, sometimes it was a mere trace. 
In March, 1903, his tension was not 
worse, and his heart’s action still forcible. 
At this time Dr. de Schweinitz wrote me 
as follows: 

“Mr. H. certainly presents the most 
astonishing appearance of high tension. 
I do not know when I have seen such an 
outlining of the superficial vessels. 
Curiously enough, his eyes are not any 
worse than when I reported to you last. 
There are a good many hemorrhages in 
the right or better eye, but not more than 
there were last spring. The left eye 
shows a most elaborate development of 
the so-called proliferating retinitis, which 
is a sequel of retinal hemorrhages.” 

Seven months later, in October, 1903, 
Dr. de Schweinitz wrote again: 

“The vision of Mr. H.’s right eye is 
perfect, and the retina entirely clear of 
any hemorrhages or exudates, with the 
exception of one small spot in the lower 
portion of the retina, which has been 
there for a long time. The retinal circu- 
lation is good, considering all things. I 
do not mean that there is no compression 
by sclerotic arteries, but there is no ex- 
cessive compression. The condition of 
the left eye remains about the same, the 
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proliferating retinitis the result of the 
former hemorrhages not having in- 
creased. It is, however, in so far as its 
response to remedial agents is concerned, 
not to be influenced, as it represents a 
connective-tissue formation. I do not 
see any fresh hemorrhages. On _ the 
whole, I think the eye report is a satis- 
factory one and conforms to the improve- 
ment which I learn from you has taken 
place in the general condition, which I 
myself observe.” 

A year later, namely, in October, 1904, 
when he presented himself the picture had 
changed greatly, and he showed the signs 
of ruptured compensation not only as to 
his heart but as to his large vessels, a 
condition which I think deserves more 
attention than it receives. The area of 
cardiac dulness had greatly increased, and 


‘the apex beat was very diffuse and quite 


feeble. He felt weak, was easily ex- 
hausted, and seemed ill. His temporal 
arteries, which had heretofore been like 
whipcords, were now distended and 
looked like veins. They were soft and 
relaxed. At the apex of his heart a dis- 
tinct systolic murmur, due to insufficiency 
at the mitral orifice, could be clearly 
heard. He was placed in bed and given 
a rest-cure with strychnine and cactus. 
The aconite and nitroglycerin was 
stopped, but the iodide was continued. A 
general fibroid change in all his joints 
was noticeable. His spine was stiff and 
curved, as in spondylitis rhizomelique. 
He improved greatly as to the tone of his 
vessels and his heart under this treatment, 
and returned home. 

On his return in May, 1905, I had 
made the first estimation of his arterial 
tension. The high or systolic pressure 
was 180, the low 130, but the heart had 
apparently rallied to the strain a second 
time, and Dr. Stanton reported that he 
had never seen such extraordinary pulse 
waves; they amounted to 22 millimeters 
of mercury at a stroke. The large ves- 
sels were relaxed and distended, and the 
enormous pulse wave was clearly to be 
seen in them. In other words, the heart 
regained its power, the large vessels were 
relaxed, but the peripheral resistance and 
rigidity of the arterioles were great. 

In October of this year the results with 
the sphygmomanometer were the same as 
to pressure, namely, 185 high to 135 or 
140 millimeters low, but the heart was 
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much more regular in its action and the 
individual pulse beats were more regular 
as to force. An examination of his ves- 
sels and of his tension revealed still more 
improvement during the present month. 

There are many points of interest in 
this case, therapeutic, diagnostic, and 
prognostic. Therapeutically it is of in- 
terest because of the large doses of nitro- 
glycerin which he took, over a grain a 
day, without any disagreeable symptoms, 
although they produced but little effect 
on tension, because the tension was due 
more to fibroid change than spasm; sec- 
ondly, the fact that these full doses of 
nitroglycerin diminished sexual power, 
and caused a state of vesical feebleness so 
that it became difficult for him to hold 
and pass his water; and thirdly, because 
his cardiac hypertrophy was so excessive 
that large doses of aconite did not ma- 
terially reduce his heart’s action. 

Pathologically the case is of interest 
because it manifested cardiac hyper- 
trophy of an extraordinary degree to 
meet arterial stress. The coronary ves- 
sels must have largely escaped to permit 
of this hypertrophy. Again, a time came 
when compensation finally ruptured in 
both the heart and large vessels, all of 
which yielded to the strain, although the 
peripheral arterioles remained narrowed 
by reason of fibrosis. In other words, the 
interesting point appears that during ex- 
cessive peripheral resistance the heart and 
the arteries first increased in power side 
by side, but finally the large vessels re- 
laxed, or dilated because of fatigue, as 
did also the heart, which is after all only 
a specialized part of the vessels. 

So far as I know this point as to the 
possibility of rupture of compensation in 
the muscular fibers of the larger blood- 
vessels 1s @ new one. 

Given a case of cardiovascular fibrosis 
of this sort, in which there were repeated 
hemorrhages into the retina in 1900, no 
one would have supposed that life would 
last for so long as five years. Indeed, a 
case was seen by Dr. de Schweinitz and 
myself a short time before which im- 
pressed upon us the grave omen of 
Gunn’s vessels with retinal hemorrhages, 
for in this case, which presented far less 
degenerative change in the peripheral ar- 
teries, sudden death took place during 
sleep within a few weeks. This latter 


case presented the type in which the vas- 
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cular lesions were less advanced than 
the changes in the heart, whereas the 
case I have just cited at length repre- 
sented the type in which the heart 
escaped the touch of the arterial change, 
which was general throughout the sys- 
tem. In other words, the duration of 
life in these cases depends upon three 
important factors, namely, the escape of 
the heart muscle and its coronary vessels 
from the blight of degenerative change, 
the escape of the kidneys from fibroid , 
change, and the escape of the cerebral 
vessels to such an extent that they can 
resist the pressure and so protect the pa- 
tient from a fatal cerebral hemorrhage. 

As illustrative of the prognostic value 
of Gunn’s vessels and retinal hemorrhages 
I may quote some statistics collected for 
my book on the Practice of Medicine: 

“Belt collected 419 cases, of which 72 
per cent died within one year and 90 
per cent of the remainder died within two 
years. The cases reported from Haab’s 
practice by Possauer showed that none of 
the men applying to the clinic for treat- 
ment lived more than two years; of the 
women, 68 per cent died within the same 
period of time. Of private patients who 
could live comfortably, only 59 per cent 
of the men and 53 per cent of the women 
had died at the end of two years. Gruen- 
ing collected 100 cases, none of which 
survived more than two years after re- 
tinal changes began, and Bull found that 
69 out of 103 cases died within two 
years. Of the remaining 34, 17 died after 
a longer period, and 17 were alive at the 
time his paper was published. Harlan 
analyzed 40 cases with the following re- 
sults: 33 ended fatally at various periods 
averaging four months; 3 lived a year 
after the discovery of retinal changes; 3 
recovered, and 1 regained his eyesight, 
although the urine was albuminous at the 
end of two years. Miley traced 45 cases, 
and found the average duration of life to 
be less than four months from the time 
eye changes were first observed. One of 
his patients lived eighteen months and 
two fourteen months, but all the others 
died within a year.” 

Some of these statistics have been ad- 
versely criticized, but they point a way 
toward prognosis even if they are partly 
incorrect. I believe that we cannot reach 
definite conclusions as to the value of 
Gunn’s vessels and hemorrhages into the 























retina until we have statistics as to the 
associated state of the kidneys. If these 
organs are normal or approximately so, 
the prognosis is much better, for obvious 
reasons, than if they are diseased, in 
which case a duration of life of a few 
months is probable. 

Finally, the points I wish to emphasize 
are as follows: 

1. In cases of high tension due to 
fibrosis the nitrites can be of but little 
value, and the iodides with rest and 
massage are needful. 

2. Cases of very high tension are usu- 
ally those in which the heart escapes suf- 
ficiently to help maintain the tension. 

3. As fibrosis in the peripheral vessels 
increases the muscles of the larger vessels 
undergo hypertrophy, as does that of the 
heart. 

4. It is quite as possible for vascular 
compensatory hypertrophy to rupture as 
for the cardiac compensatory hypertrophy 
to do so. 

5. This rupture of vascular hyper- 
trophy often gives the heart a rest and 
permits it to recover from its fatigue, and 
so life is saved. 

6. It is possible if the peripheral fibro- 
sis is arrested for the vessels also to re- 
gain power and a general improvement to 
ensue. 

7. The cardiac stimulants are not 
needed in these cases as much as rest and 
the skilful use of alteratives and vascular 
sedatives. 











THE PURIFICATION OF WATER-SUP- 
PLIES BY COPPER. 





About two years ago there was issued 
by one of the bureaus of the Department 
of Agriculture a publication dealing with 
this question, in which it was recom- 
mended that the object be accomplished 
by the use of the salts of copper. Moore 
and Kellerman, the authors of this 
method, claimed that the addition of 
minute quantities of copper to the water 
at ordinary temperature resulted in the 
destruction not only of the common 
green alge, but also of the pathogenic 
bacteria. A similar result could also be 
accomplished, it was claimed, by the sus- 
pension in the water of a quantity of cop- 
per foil, from which was given off suf- 
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ficient of the metal to produce a colloidal 
solution. 

The daily and scientific press has dis- 
cussed these observations pro and con, 
but nevertheless the question is still sub 
judice, and more conclusive scientific 
proofs of the value of the method must 
be gathered together before it can either 
be entirely condemned or adopted. 
Among the more recent investigations is 
one by a foreign observer, whose conclu- 
sions are of considerable interest. Major 
C. E. P. Fowler (Journal of the Royal 
Army Medical Corps, September, 1905) 
has subjected the method to a practical 
test, using in his experiments bacillus 
coli communis for seeding the water, be- 
cause its resistant power is slightly 
greater than that of bacillus typhosus, 
and it may readily be recovered from the 
water, even if present in very minute 
quantity. Specimens of the ordinary 
London tap water, and also some drawn 
from the Thames, were employed. These 
experiments were very carefully carried 
out, and Fowler concludes that a contam- 
inated water, standing for twenty hours 
in a copper vessel, even though a large 
quantity of copper foil be suspended in it, 
is not rendered safe for consumption by 
this treatment. Copper sulphate was 
found to act as a fairly efficient germicide 
for intestinal organisms in twenty-four 
hours in clear water containing about one 
part to 60,000 parts of fluid, or in turbid 
water containing one part to 30,000. 

If an individual drank one quart of this 
weaker solution per diem, he would be 
taking about % grain of the copper sul- 
phate, of which the usual astringent dose 
is from % to 2 grains. If long contin- 
ued, this would probably harm the con- 
sumer of the water. The author has 
shown by his investigations that although 
the findings in the laboratory might prove 
correct and afford great promise, they 
would most likely break down in a prac- 
tical application of the method. The pro- 
cedure as originally advocated need not, 
however, be condemned, for it has been 
found of service in freeing a reservoir 
from the obnoxious growth of green 
algz, and for this purpose a much weaker 
solution of copper sulphate is effective 
than is necessary to destroy pathogenic 
bacteria —Medical Record, Oct. 21, 
1905. 
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THE TREATMENT OF SHOCK. 





The THERAPEUTIC GAZETTE in this is- 
sue presents a symposium upon this im- 
portant subject which cannot fail to prove 
of value to the active surgeon and physi- 
cian. Most of our readers are probably 
familiar with at least some of the litera- 
ture which has appeared in the last few 
years in regard to this important condi- 
tion, which is met with not only by the 
surgeon after accidents or operations, but 
in a modified form by physicians who 
limit their practice to non-surgical cases. 
It is a mistake to suppose that the im- 
portance of recognizing the vasomotor 
disorder in shock has only been empha- 
sized by the researches of Dr. Crile. Many 
years ago a number of physicians and 
surgeons were wont to point out that 
vasomotor relaxation was a characteristic 
of shock, and H. C. Wood, in particular, 
urged this view, in association with the 
idea that there is also a primary irritation 
of the pneumogastric centers which causes 
inhibition of the heart followed by a 
paralysis of these centers, which to some 


extent accounts for the rapid pulse usually 
met with when shock is present. 

These remarks are made not with any 
intent to diminish the importance of 
Crile’s researches, but with the object of 
emphasizing the fact that the vasomotor 
conception of shock is by no means new. 
Largely as a result of Dr. Crile’s investi- 
gations, which have been made chiefly 
upon lower animals, the idea has taken 
root amongst many practical surgeons 
that the use of strychnine for the purpose 
of combating shock is a useless, and per- 
haps even a harmful, procedure. Other 
surgeons, having had doubt thrown upon 
its value, are at a loss as to the proper 
methods which they should pursue. For 
this reason in this issue of the GAZETTE 
we have endeavored to get together the 
views of a number of skilled operators in 
order to present to our readers a mirror of 
the best practice of the day. Dr. Crile’s op- 
position to the employment of strychnine 
seems to be based chiefly upon the fact 
that he has not found it to materially raise 
blood-pressure, and further he believes 
that shock is a condition largely depen- 
dent upon paralysis of the vasomotor cen- 
ter, which when paralyzed cannot func- 
tionate under the influence of strychnine. 

We believe that Dr. Crile’s experiments 
are of infinite value because they have 
called attention to this very important 
subject, but we also believe that his con- 
clusions are too sweeping when he under- 
takes to condemn the use of strychnine in 
the condition under discussion. 

Even if it be true that strychnine never 
acts as a competent vasomotor stimulant, 


it is a fact that it does act as a whip, 


irritant, or stimulant to the nervous sys- 
tem, and apparently wakens to renewed 
activity portions of the organism which 
are depressed either as a result of surgical 
procedures or because of the presence of 
grave disease. In many cases of pneu- 
monia characterized by a profound fall of 
arterial pressure with a leaking skin, pre- 
senting a clinical picture not far different 
from that of shock, we have repeatedly 
seen large doses of strychnine produce 
results which could not be doubted as to 
their value. Even if it be true that in the 
physiological laboratory strychnine fails 
to raise arterial pressure, we still intend 
to resort to this drug to meet the condi- 
tions which we have described. In other 
words, when this state exists it is not only 
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proper to employ a drug which will have 
a selective affinity for those centers in the 
base of the brain which raise arterial 
pressure, but it is essential to employ a 
remedy which will stimulate the entire 
organism and so cause a reéstablishment 
of aberrant or arrested function every- 
where. 

Within the last few years it has been 
proved conclusively by laboratory experi- 
ment both upon man and the lower ani- 
mals that alcohol is not the circulatory 
stimulant which it was thought to be by 
our forefathers, and as a result of this 
there can be no doubt that the remedy is 
used less frequently as a circulatory stim- 
ulant than it once was. There can be no 
doubt that this more limited employment 
of so powerful a drug is advantageous. 
On the other hand, we think it would be 
the height of folly to utterly condemn the 
employment of alcohol in many condi- 
tions of circulatory and systemic depres- 
sion. That it adds force to the body, 
when properly oxidized, has been proved 
beyond all doubt, and that it exercises 
a valuable therapeutic influence by equal- 
izing the circulation, or reéstablishing its 
equilibrium, cannot be doubted, provided, 
of course, that it is used in suitable cases 
and in suitable doses. 

We have used this reference to alcohol 
in order to make our attitude concerning 
the employment of strychnine in cases of 
shock more easily understood, our con- 
ception of the matter being that strych- 
nine has probably been abused in surgical 
practice in the past, but that this does not 
justify us in making the mistake of en- 
tirely stopping its employment. 

Our advocacy of the employment of 
strychnine does not in the least degree 
tend to have us diminish the importance 
of other measures which are now consid- 
ered of great importance, such, for exam- 
ple, as the intravenous, or hypodermic, 
injection of normal salt solution with or 
without the addition of adrenalin. There 
is no reason why these measures and 
strychnine should not be used together. 

Still another point of importance, 
which we think is often overlooked, is the 
use of heat, not only for the relief of 
shock when it is established, but for the 
prevention of its occurrence. That it is 
wise to place hot bottles about a patient 
after a severe operation in the majority 
of cases cannot be doubted, and it also 
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cannot be doubted that these hot bottles 
should more frequently be applied about 
the patient during the progress of a sur- 
gical procedure. To apply them after- 
ward may be of some benefit, to apply 
them during the operation is probably of 
greater benefit, particularly as operations 
frequently necessitate a degree of expos- 
ure of the body which is qualified to cause 
a great loss in bodily heat. 

Finally, as has been so well pointed out 
by a number of surgeons, more particu- 
larly by Halsted and Bloodgood, it is of 
infinite importance that hemorrhage 
should be controlled to the utmost, chiefly 
by the use of hemostats. Repeated clini- 
cal observation has shown that it is not 
so much the duration of the operation as 
it is the degree of hemorrhage which 
tends to produce shock. 

The very interesting investigations of 
Crile in regard to the production of shock 
by the irritation of peripheral nerves dur- 
ing operative procedures are, we think, 
of even greater importance than his in- 
vestigations upon the influence of strych- 
nine. It will be recalled that he has found 
that in those cases in which many nerve 
trunks are anesthetized operations can 
be performed without conveying to the 
nervous centers the powerful impulses 
which naturally are produced by grave 
surgical procedures. 

To sum up, therefore, we may say that 
strychnine has been relied upon too much 
in the past for the purpose of combating 
shock, but that it is a mistake to cast it 
aside as a valueless remedy when face 
to face with this alarming condition. 

H. A. H. 





THE TREATMENT OF GASTRIC ULCER. 





Without doubt gastric ulcer is far less 
prevalent in this country than it is in 
England, and as is well known, it affects 
women far more frequently than men. 
Within the last few years it has been 
claimed by surgeons that the disease is 
essentially an affection which should be 
turned over to them for treatment, and in 
support of these views they have ad- 
vanced cases of hemorrhage and perfora- 
tion, chiefly the latter, in which life has 
been saved, and the condition cured by 
surgical interference. It would seem al- 
most certain that active surgical interfer- 
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ence is not indicated in cases of severe 
hemorrhage, first, because the very exist- 
ence of the hemorrhage makes the case 
’ unfavorable for immediate operation, and 
secondly, because the mortality in cases 
which suffer from hemorrhage is not high, 
being only 2.1 per cent, according to Rus- 
sell. Further than this, the operation 
which is commonly performed in cases of 
gastric hemorrhage from ulcer is a gas- 
troenterostomy, which is not designed to 
stop bleeding already in active progress, 
but to prevent further bleeding. In cases 
in which perforation has occurred imme- 
diate operation should be resorted to un- 
less the patient is too profoundly shocked 
to permit of it, the best results being ob- 
tained in those cases which are operated 
on during the first twelve hours after the 
occurrence of perforation. 

Our attention has been called to this 
matter by an interesting and able paper 
contributed to the Boston Medical and 
Surgical Journal of September 21, 1905, 
by Dr. Frederick C. Shattuck, of Boston, 
who tells us that he has modified his 
methods of treating gastric ulcer very 
materially within recent years, and one 
of the evident causes for his modification 
is the fact that he himself has suffered 
from two attacks of this condition. Thus 
he tells us that seven years ago he under- 
went a fast of thirteen days in the hope 
of curing the ulcer, without satisfactory 
results. In other words, he does not be- 
lieve at the present time in the prolonged 
starvation treatment. On the other hand, 
the method of treatment which he now 
employs has given him such excellent 
results that he has come to differ from 
surgeons who believe that this malady 
requires surgical ‘interference, and he 
believes that cases in which the pain is 
so persistent and the hemorrhage so fre- 
quent and recurrent in spite of medical 
treatment as to justify operation are, in 
his experience, excessively rare. In the 
only case in which he advised operation 
for gastric hemorrhage no ulcer was 
found, the blood coming from the whole 
mucous membrane. His present view is 


summed up in these words, namely, that 
“cicatricial contraction at or near the py- 
lorus causing dilatation and perforation 
are the only features of peptic ulcer which 
seem to him to clearly demand surgical 
treatment.” 


The method of medical 
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treatment which he employs will be found 
in our Progress columns of this issue. 

Since this editorial was written an im- 
portant series of papers upon this subject 
has been presented at a meeting of the 
Section in Medicine of the College of 
Physicians of Philadelphia, the medical 
aspects of the matter being presented by 
Dr. Frank Billings of Chicago, and Dr. 
J. Dutton Steele of Philadelphia, while 
the surgical aspects were presented by 
Dr. Brewer of New York, and Dr. 
Deaver of Philadelphia. As a result of 
this symposium it may be stated that the 
following conclusions have been reached: 

First, that operation for gastric hem- 
orrhage during the hemorrhage is futile, 
for it is impossible to find the bleeding 
point, and the operation only serves to 
increase shock. A single hemorrhage 
does not necessarily indicate operation, 
but repeated hemorrhages indicate opera- 
tion in the interval, the operation being 
a gastroenterostomy to permit the heal- 
ing of the ulcer. Cases of undoubted 
gastric ulcer in which the symptoms per- 
sist for a period of from six to ten weeks 
under competent medical treatment 
should, as a rule, be subjected to opera- 
tion. 


FRESH AIR IN THE TREATMENT OF 
DISEASE. 





The title of this editorial is so trite 
that it seems almost homely in its word- 
ing, but nevertheless there can be little 
doubt that physicians are not sufficiently 
alive to the necessity of providing pa- 
tients with plenty of fresh air, whether 
they be suffering from acute or chronic 
illness. The very prevalent idea that in- 
fections of the respiratory and alimentary 
systems depend in large part upon expo- 
sure to cold causes the laity to be fearful 
of a plentiful supply of fresh air, and the 
result is that the vital resistance of the 
patient is very frequently materially di- 
minished by breathing a vitiated atmos- 
phere. The very noteworthy results 
which have been obtained in the treatment 
of pulmonary tuberculosis by the so-called 
outdoor method give us a clear concep- 
tion of the very great benefit which fresh 
air may produce in patients who are suf- 
fering from a disease heretofore consid- 
ered incurable. As a matter of fact, fresh 
air in plentiful supply to the patient who 











is suffering from pulmonary tuberculosis 
is only of benefit in that it enables the 
vital processes to be carried on in the best 
manner possible, and so permits the sys- 
tem to combat the local pathological 
lesion. 

In the treatment of the diseases of 
children, in which, on the one hand, we 
have extraordinary reparative power, and 
on the other an exceedingly delicate or- 
ganism to deal with, it is still more im- 
portant that the quantity of fresh air sup- 
plied to the child should be very great, 
and by the words “very great” we mean 
more than is ordinarily obtained, even in 
the sick-rooms of the well-to-do. The ex- 
traordinary rapidity of recovery on the 
part of sick children when they are moved 
from the city to the seashore depends in 
larger degree upon the purity of the at- 
mosphere than upon any peculiar factors 
which it may contain. 

Our attention has been called to this 
matter by a lengthy editorial in the Brit- 
ish Journal of Children’s Diseases for 
September, 1905. It is illustrated with 
pictures which indicate how, even in the 
large cities, children may be moved from 
the wards of hospitals on to fire-escapes 
and balconies, and there obtain fresh air 
and sunshine in a much more effective 
marmer than they could in rooms which 
are artificially ventilated. We are told 
that the Northeastern Hospital for Chil- 
dren in London has provided plentiful ac- 
commodations of this kind for its in- 
mates, and that the results have been ex- 
traordinarily beneficial. It will be re- 
membered that during the past winter 
Dr. William Perry Northrop, the well- 
known specialist in diseases of children in 
New York, wrote a paper in which he 
strongly advocated the building of roof 
gardens, or roof play platforms, on the 
houses of the well-to-do in cities, in order 
that the children might breathe an atmos- 
phere less laden with dust than that of 
the streets, and obtain an amount of sun- 
shine which otherwise would be impossi- 
ble. At the various resorts in. Europe 
and America, where tubercular patients 
are treated in the open air, sheds and cov- 
ered chairs are so built or arranged that 
the patient is protected from the wind, 
and is enabled to lie in bed for the greater 
part of the day bathed in sunshine, even 
when the temperature is far below the 
freezing-point. There can be no doubt 
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that in nearly all respiratory affections 
of children and adults some modification 
of this plan of treatment is advantageous, 
and we believe that the careful physician 
can, with a little thought and ingenuity, 
provide most of his patients with these 
two great curative agents—sunshine and 
fresh air. 


SCOPOLAMINE-MORPHINE ANESTHESIA 





During the last few months the profes- 
sion in this country and abroad has been 
deeply interested in the question of the 
value of injections of scopolamine and 
morphine for the production of anes- 
thesia for surgical purposes. In some 
instances the doses of morphine which 


have been recommended have been 
quite small and the quantities of 
scopolamine most moderate. Under 


these circumstances the procedure has 
consisted in giving an injection of from 
1/200 to 1/100 of a grain of scopo- 
lamine with 1/16 of a grain of morphine 
three hours before the operation, repeat- 
ing it one hour before the operation, and 
again immediately before the operation. 
In other instances larger doses have been 
employed much less frequently, and in 
still others the surgeon has used these 
drugs moye or less freely and followed 
them by the administration of ether or 
chloroform. It is probable that the most 
satisfactory results are obtained by the 
latter method. It would appear that the 
advantages consist in the readiness with 
which the patient takes the anesthetic, in 
the avoidance of disagreeable symptoms 
during the early stages of etherization, 
and in the avoidance of most of the dis- 
agreeable sequelz of anesthesia as it is 
commonly produced by ether or chloro- 
form alone. These advantages are un- 
doubted, and we know of no reason why 
morphine and scopolamine should not be 
employed in certain cases when these 
symptoms are prone to be not only an- 
noying but dangerous, as in the case of 
abdominal, thoracic, and cephalic opera- 
tions. 

It has been thought by some that 
scopolamine is a dangerous drug, but we 
believe that this view of its powers is 
quite. erroneous. Many months ago it 
was pointed out by Dr. Lott, in the 
columns of the THERAPEUTIC GAZETTE, 
that cases of the morphine or alcohol 





820 THE THERAPEUTIC GAZETTE. 


habit might be most successfully treated 
by the administration of doses of 
hyoscine which were far in excess of 
those which had heretofore been consid- 
ered safe, and the writer of this editorial 
has, since that time, in a considerable 
number of cases administered as much 
as 1/100 of a grain of hyoscine by the 
hypodermic needle every hour or two 
until as much as 12/100 have been taken 
in twenty-four hours without the pro- 
duction of any symptoms which could in 
any way be considered dangerous. It is 
true that the patient becomes somnolent 
and is aroused with difficulty, that he has 
a low muttering delirium and sometimes 
develops delusions, but these symptoms 
pass off in the course of a day or so and 
the condition of the patient is ultimately 
better. Doubtless the casual reader will 
at once state that an experience with 
these large doses of hyoscine cannot be 
used as a guide to the administration of 
full doses of scopolamine, but in this the 
casual reader is in error, for scopolamine 
and hyoscine are practically one and the 
same drug. Indeed, the hyoscine which 
is official in the new United States Phar- 
macopoeia, which has just appeared, is 
said to be “the hydrobromate of an alka- 
loid identical with scopolamine obtained 
from hyoscyamus and other plants of the 
Solanacee,” and as a matter of fact we 
understand that most of the hyoscine and 
scopolamine hydrobromide is obtained 
from the seeds of hyoscyamus or 
stramonium. Some of it is also obtained 
from scopola, and we may fairly consider 
that the physiological action of scopola- 
mine and hyoscine is identical, although 
it has been thought by some that scopo- 
lamine was somewhat more sedative 
than hyoscine. There is no justification, 
we believe, for this view, unless it be that 
hyoscyamine may have been used in error 
for hyoscine, and hyoscyamine has not, 
of course, the sedative properties that 
hyoscine possesses. 

From a careful reading of the litera- 
ture of this subject, as it appears in 
American and foreign contributions, we 
believe that the value of this method can 
be approximately summed up in the fol- 
lowing words, namely, that in some pa- 
tients, particularly in those who are ner- 
vous or in those who are known to take 
ether and chloroform badly, the scopo- 
lamine-morphine method alone, or pre- 


ceding the ordinary anesthetics, should be 
considered as advantageous by the sur- 
geon—in other words, that it will prove 
of value in selected cases. That it is use- 
ful or advisable in all cases would seem 
doubtful. In other words, the scopo- 
lamine-morphine method has a sphere in 
which it does good work, but it is not of a 
nature which gives it universality of ap- 
plication. 





DIGITALIS AND ITS DERIVATIVES. 





There are few drugs which occupy a 
more important position in the physician’s 
armamentarium than digitalis. Its great 
power, the critical conditions which it is 
often called upon to meet, and the excel- 
lent results which frequently follow its 
skilful administration, all cause the phy- 
sician to regard it as one of his best aids 
in the treatment of certain types of dis- 
ease. Like all other remedies which pos- 
sess much power for good it can, if 
abused, exercise harmful influences, and 
as it possesses a powerful influence over 
certain vital processes it is not difficult to 
understand the fact that patients who 
have taken too much of it may present 
symptoms which are even more alarming 
than those which existed prior to its ad- 
ministration. Then, too, digitalis is a 
drug which is known to exert what is 
known as a cumulative effect—not in the 
sense that the drug itself accumulates in 
the body, but in the sense that as it is 
prolonged in its action, its frequent ad- 
ministration causes an overlapping of the 
effects of individual doses until, at the 
end of a number of days, or weeks, the 
patient is affected not by the diurnal quan- 
tity which is given but by the doses which 
have been administered many days be- 
fore. 

All these facts very clearly indicate 
the additional fact that it is essential for 
the skilful use of digitalis that a prepara- 
tion of it should be employed which is in 
every sense standardized and tested, be- 
ing neither more nor less active than that 
which is commonly employed by physi- 
cians. In an endeavor to obtain such a 
constant product physicians have tried to 
use the various glucosides and other ac- 
tive principles which can be obtained 
from digitalis leaves, such as digitalin, 


digitonin, and digitoxin, and numerous © 
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contributions to medical literature have 
been made with the object of proving that 
these active principles really represent the 
true value of the drug. As a matter of 
fact, large experience has proved, to the 
satisfaction of most members of the medi- 
cal profession, that these isolated sub- 
stances do not represent the full thera- 
peutic value of digitalis leaves, and as a 
result many physicians still resort to the 
fluid extract, the tincture, or the infusion, 
when they are called upon to treat dis- 
eases of the circulatory system which de- 
mand the use of this drug. The popular- 
ity of the infusion is undoubtedly on the 
wane, since of all the preparations of digi- 
talis it is the one which is most prone to 
disorder the stomach, although there are 
some reasons for believing that it pos- 
sesses diuretic properties which are not 
found in the alcoholic preparations. [-ven 
these galenical preparations of digitalis, 
however, often fail to produce the satis- 
factory result which is desired. In some 
instances they produce little or no effect, 
in others an excessive effect, and in some 
the influence which is exercised is mani- 
fest but not favorable. A reason for this 
exists in the unavoidable variation which 
occurs in the strength of the digitalis leaf 
as it grows in different places. Whether 
the English, American, or German leaf is 
employed, there is very considerable op- 
portunity for variation in physiological 
activity to exist, and as a result the physi- 


cian is often disappointed in finding that — 


the dose which he has ordered does not 
meet the needs of the individual case. As 
is well known to our readers, digitalis is 
a substance which does not lend itself to 
chemical analysis, and therefore it is im- 
possible for manufacturers of fluid ex- 
tracts or tinctures to assay it and deter- 
mine its actual strength. The consequence 
is that it is impossible for a physician to 
obtain a standard preparation of this drug 
unless it has been subjected to a physi- 
ological test by those who are skilful in 
studying its effects upon animals. With 
such a preparation fairly certain results 
are obtained if it is administered skilfully. 

Our attention has been called to this 
matter once more by a communication to 
the British Medical Journal of Septem- 
ber 16, 1905, by Dr. Hardman, who 
points out that in his experience some 
specimens of digitalis are very deficient 
in active principle and exceedingly inert. 
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He also adds that digitalin, which is a 
term rather loosely applied to a complex 
substance, does not always exercise the 
effects which are desired, and as an illus- 
tration of the lack of reliability of this 
product he tells us that he recently or- 
dered from a first-rate wholesale house a 
number of pills containing one-fiftieth of 
a grain each of digitalin. The first night 
he took one, the next two, the next four, 
and the next five; in other words, the 
equivalent of one-tenth of a grain of 
digitalin in the last dose, without any 
effect whatever being produced. He then 
proceeded to take seven in one night, and 
the next night ten, or in other words, 
one-fifth of a grain of digitalin. The 
only result of a dose of ten pills was some 
gastric discomfort, but not the least 
effect on the circulation. On the other 
hand, he found that when he took a com- 
paratively minute dose of what is kiown 
as Nativelle’s digitalin, he got an effect 
which was so marked that he did not care 
to go beyond this dose, and on further 
inquiry he discovered that the first digi- 
talin was made in Germany, and that the 
so-called Nativelle’s digitalin was really 
digitoxin. If this is not confusion worse 
confounded, what is? 

The second cause for our renewed at- 
tention to this matter is a recent clinical 
experience in which digitalis could not be 
taken by the mouth, yet in which it was 
manifest from the condition of the heart 
that it was the drug required above all 
others. In this patient the hypodermic 
administration of the tincture produced 
little physiological effect, caused great 
pain, local induration, and much subse- 
quent tenderness, because in all proba- 
bility the juices of the tissue precipitated 
the ingredients of the digitalis, which are 
insoluble in a watery solution. Under 
these circumstances the new preparation, 
known as digitalone, which is physiolog- 
ically active in doses varying from 5 to 
30 drops, was administered hypoder- 
mically, producing excellent results and 
no outward effect. As this digitalone 
not only possesses these advantages . but 
is tested pharmacologically to determine 
its physiological activity, it is manifest 
that it possesses marked therapeutic ad- 
vantages, and we shall be glad to hear 
from any of our readers who may employ 
it as to the results they have obtained 
from its use. 
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THE SURGICAL TREATMENT OF JOINT 
RHEUMATISM. 





The modern tendency to transfer the 
treatment of diseases which for centuries 
have been regarded as essentially medical 
to the surgeons is well exemplified in an 
extremely interesting article by Gurich 
(Wiener klinische Rundschau, No. 39, 
1905), who thinks he has discovered the 
cause of joint rheumatism and has suc- 
ceeded in curing it by a rational applica- 
tion of surgical therapeutics. 

Observation of many cases has con- 
vinced him that joint rheumatism is an 
infectious disease caused by a probably 
specific though not recognized organ- 
ism, effusion into the joint being inci- 
dent to the circulation of these micro- 
organisms in the blood. In rheumatism, 
particularly of the recurring type, which 
because of its resistance to treatment has 
given rise to such a vast host of reme- 
dies for its cure, there is a point of in- 
fection which Gurich believes is located 
in the tonsils. He traces the paroxysms 
and recessions to tonsillar conditions 
which are not necessarily manifested by 
gross clinical symptoms, and he has been 
able to accomplish radical cure by re- 
moving the foci of infection either by 
splitting and cleaning out suppurating 
lacunz or by performing partial removal 
of the tonsils. 

The analogy of joint affections of the 
rheumatic type to those incident to the 
ordinary infecting microorganisms, such, 
for instance, as the gonococcus, is so 
close that the theory advanced by Gurich 
as to the infectious nature of the rheu- 
matism itself is generally accepted. 
There is certainly a form of joint in- 
flammation which can be traced directly 
to tonsillar infection. That all joint in- 
flammations commonly classed as rhey- 
matic are dependent upon infection re- 
ceived through the tonsils remains to be 
demonstrated. It is, however, of distinct 
service to have attention called to this 
seat of infection in case of either mono- 
or polyarticular inflammations, since it 
has been proven beyond doubt that with 
the removal of the focus these joint in- 
flammations may clear up promptly and 
permanently. 

Whatever be the etiology of joint 
rheumatism the tendency of the day is 
to treat the local affection in accordance 
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with surgical principles—i.e., to open 
and irrigate all joints which develop ‘a 
degree of intra-articular tension so ex- 
treme and persistent as to threaten the 
future usefulness of the joint. 





LOCAL ANESTHESIA IN THE RADICAL 
CURE OF INGUINAL HERNIA. 





Though it has been abundantly demon- 
strated that a radical cure for hernia can 
be accomplished under local anesthesia, 
administered in accordance with modern 
methods, and CusHi1ncG has shown that 
after dividing skin, superficial fascia, and 
external oblique the ilioinguinal nerve 
may be reached and infiltrated, thus en- 
abling the surgeon to reduce the pain of 
further manipulation to a minimum, 
the method has never become popular, 
partly because the infiltration in itself is 
time-consuming, but in the main because 
even though the skin, superficial fascia, 
and deeper parts be infiltrated and the 
ilioinguinal, the iliohypogastric, and the 
genitocrural nerves be found and treated 
directly, as soon as the parietal peritoneum 
is reached, all manipulations with this 
highly sensitive structure, excepting those 
conducted with the utmost gentleness, are 
excessively painful. Nor can this pain 
be subdued by any form of cocaine or 
eucaine application. It is therefore in- 
teresting to note that Bodine strongly ad- 
vocates local anesthesia as a routine pro- 
cedure, basing his judgment in this mat- 
ter upon an experience of 300 cases. He 
uses a solution made up by dissolving 
one grain of cocaine in an ounce of sterile 
salt solution. This he employs for in- 
filtrating the skin. For subdermic opera- 
tions a solution of half this strength is 
employed. It is stated that the solution 
should be made fresh, as cocaine rapidly 
develops a fungus, in a few hours is 
potentially septic, and in a few days is 
distinctly so and will produce suppura- 
tion. It is stated that the solution may 
be boiled sufficiently long for steriliza- 
tion without detriment to its anesthetic 
value, though the absolute length of time 
is not given. The author notes that pain 
results whenever a blood-vessel is divided, 
and that this is multiplied by each grasp 
of artery clamp and ligature. 

As to the method of operating, after 
infiltration and section of the skin and 














superficial fascia and the checking of 
bleeding the aponeurosis of the external 
oblique is divided over the position of 
the internal ring, and the ilioinguinal 
nerve 
carrying the incision into the external 
ring. It is stated that the iliohypogastric 
is not always found, but if found and co- 
cainized it greatly assists toward pain- 
less operation. If search is fruitless the 
margins of the internal ring and adja- 
cent substance of the conjoined muscle 
are infiltrated with 1/10 of one-per-cent 
solution. Along the central line of the 
long axis of the protruding hernia a line 
of infiltration with the same solution is 
made. The neck of the sac is infiltrated, 
dissected away from the underlying cord, 
ligated, and amputated. The genito- 
crural is now sought, and if found and 
cocainized the operation can be com- 
pleted in any manner the operator pre- 
fers without additional cocaine and with- 
out pain. If the nerve is not found the 
sac is dissected away from the cord by 
clean snips of the scissors from above 
downward. 

The author calls attention to the fact 
that he uses not more than half a grain 
of cocaine, and that it is intermittently 
injected in the course of an_ hour. 
Although his wide experience entitles his 
opinion to great weight, it is evident that 
this method is in the first place time-con- 
suming, and in the second place that in 
many instances, even in his own hands, 
it has not produced complete anesthesia. 

Perhaps the most noteworthy observa- 
tion in the article is to the effect that 
cocaine infiltration encourages union by 
first intention, and the record of 300 in- 
filtration cases without a single suppura- 
tion is truly remarkable. 

On general principles surgeons prefer 
eucaine to cocaine because of its less toxic 
quality, its almost equal anesthetic 
power, and the fact that its solutions can 
be boiled and therefore rendered per- 
fectly sterile. They all employ the local 
anesthetic method under certain circum- 
stances, notably in strangulated hernias 
when the general condition is such as to 
render the administration of ether or 
chloroform distinctly inadvisable. Prob- 
ably all have made an attempt to perform 
radical operations by local infiltration 
and have succeeded, but not as a rule to 
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is found and cocainized before . 
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the satisfaction of either themselves or 
the patients. 

Doubtless Bodine’s experience will en- 
courage many to make a renewed trial, 
though his communication is not con- 
vincing either as to the complete anesthe- 
sia which he has attained or as to the 
wisdom of prolonging and complicating 
what is usually a simple, easy, and quick 
operation. 


REFLEX ANURIA. 





It will be remembered that the dis- 
tinctly lessened mortality incident to 
nephrectomy has been attributed to the 
improved diagnostic methods, by means 
of which not merely the presence but the 
functional activity of the kidney which 
was supposed to be healthy could be de- 
termined before operation. It has been 
shown that the lessened mortality is in 
reality due rather to the natural tendency 
observed in all branches of surgery to- 
ward early operations, thus not only 
greatly lessening the technical difficulties, 
but obviating the complications and 
sequelze so common when, for instance, 
tuberculous kidneys have been allowed to 
become extensively degenerated. Those 
most enthusiastic for the modern meth- 
ods of diagnosis have ‘not as a rule 
claimed for it a prognostic accuracy so 
infallible that the surgeon is enabled to 
determine with certainty for or against 
operation, though it will be remembered 
that Albarran has stated that no patient 
subject to nephrectomy after a careful 
preliminary study of his urine by modern 
methods should die of renal insufficiency. 

That even the most carefully conducted 
tests fail in clinical experience is well 
shown by a case reported by Jenckel. 
His patient, about fifty-four years old, 
had been subject to nephrorrhaphy for 
the cure of a wandering kidney, which, 
however, was probably tubercular at that 
time, since there had been a previous 
history of pain with the passage of bloody 
urine. Following nephrorrhaphy several 
fistulae formed. Cystoscopic examina- 
tion showed normal urine from the left 
kidney and a purulent secretion from the 
right. Ureteral catheters corroborated 
this finding, whilst the secretion from 
the two sides examined carefully showed 
both microscopically, bacteriologically, 
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and chemically that the left urine was 
normal. Moreover, the freezing-point of 
the urine from the left kidney offered a 
further proof of the absence of lesion on 


this side. The purulent urine on the 
right side contained many tubercle 
bacilli. 

Following nephrectomy, which was 


somewhat difficult, there was total sup- 
pression, this in spite of abundant lypo- 
dermoclysis. Sounding of the left ureter 
showed it to be patulous. Death followed 
suddenly without uremic symptoms on 
the fifth day. Microscopic and macro- 
scopic examination of the left kidney 
was entirely negative. The kidney pelvis 
was free of urine. 

In this case there was apparently a re- 
flex inhibition of secretion incident to the 
operation on the right side, a complica- 
tion which could not have been foreseen, 
and which a confidence in modern meth- 
ods of diagnosis would seem to have 
rendered impossible. Details as to the 
length of operation and the anesthetic ad- 
ministered are lacking. Nor is the simple 
statement of reflex anuria_ sufficiently 
comprehensive to explain exactly what 
took place in this instance. It is in such 
cases that splitting of the kidney capsule 
or decortication may prove of life-saving 
value. 








Reports on Therapeutic Progress 








THE VALUE OF LEAD AS AN EXTERNAL 
APPLICATION IN INFLAMMATION. 


A letter on this subject is published in 
the London Lancet of September 16, 
1905, the writer being Mr. H. P. Berry. 
When reading the accounts given in mod- 
ern surgical text-books of the various 
treatments of inflammation he has been 
surprised to find no mention of the use 
of lead as a local application. To those 
who are not in the habit of thus using 
lead lotion it will be a surprise to find 
how this application appears to modify 
many inflammatory processes. The au- 


thor is in the habit of applying lead lotion 
(he generally employs it tepid) on lint 
covered over with oiled skin to lacerated 
fingers and other lacerated and bruised 
wounds, to inflamed joints after injury, 
to inflamed bursz, patellze, and to large 
bruised surfaces, particularly if suppura- 
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tion is feared or threatened, and there is 
no doubt that the healing and absorption 
proceed as though the inflammatory ac- 
tion was. in some way checked by the 
application. When there is evidence of 
inflammation spreading upward from a 
wound hot fomentations to the wounded 
surface and lead applications to the red- 
dened surface of the skin invariably 
markedly assist in lessening the spreading 
inflammation. It may be not unlikely 
that this remedy is frequently made use 
of, but our text-books of the present day 
are so full of the skilful discoveries of 
modern pathology and bacteriology that 
there is perhaps a danger of some of the 
older remedies being passed by unless 
their method of action can be explained 
and made to fit in with present-day ex- 
planations founded upon bacteriological 
researcii. 

In view of these researches the author 
does not pretend to suggest how lead 
acts when applied locally in these cases, 
but it appears safe to assume, that in 
some way it assists the tissues in resist- 
ing the onslaught of whatever may have 
caused the inflammatory process. The 
recent knowledge which the study of bac- 
teriology has afforded has so centered at- 
tention upon the important action of bac- 
teria and their effects upon the tissues, 
and the supreme importance of combat- 
ing these, that the possible importance of 
efforts being made to assist the invaded 
tissues to exert to their full extent the 
undoubted power which they possess to 
resist and to overcome the inroads made 
upon their defences has, perhaps, been 
thrown into the background. It is purely 
upon these defences and upon the power 
and opportunity which the tissues may 
possess for exerting to the full their de- 
fensive and protecting action that the 
success or otherwise of their defensive 
warfare against invasion must depend. 
The object of the author’s communica- 
tion is to draw attention to what appears 
to him to be the importance of paying 
attention to the aiding and strengthening 
of this defensive action, which is perhaps 
apt to be neglected in the modern rush 
to prevent or to destroy the hostile invad- 
ers, and it certainly seems that in lead 
applications we possess one method which 
is at any rate worthy of mention and of 
sufficient value to make us pause to con- 
sider whether it is not worth while to pay 
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some little more attention to the possi- 
bilities of measures which may assist the 
defensive powers with which nature has 
provided the tissues, and which, all-im- 
portant as they are, appear to have re- 
ceived in modern investigation less 
prominence than they deserve. 





THE TREATMENT OF GONORRHEAL 
RHEUMATISM. 


Gonorrheal rheumatism represents one 
of the most. unwelcome complications in 
the domain of genito-urinary surgery. It 
is rebellious and uncertain rather than 
actually dangerous, but in order to appre- 
ciate its true character the fact should 
always be borne in mind that it is a sys- 
temic infection, the source of which is 
genito-urinary. The infection may be, 
and probably is, a mixed one, but it 
bears no relation whatever to acute in- 
flammatory or to muscular rheumatism. 
Just what rdle the gonococcus itself 
plays has not been fully decided, but it is 
assumed by many capable observers that 
the local inflammatory reaction which 
arises from its presence in the mucous 
membrane allows other germs to enter 
the system. 

Eugene Fuller (Annals of Surgery, 
June, 1905) now brings forward the 
claim that gonorrheal rheumatism, so- 
called, can exist independently of the 
gonococcus, and that another agency 
must be present which can play the 
minor role assigned to the gonococcus of 
allowing other germs to enter the system 
from a genito-urinary source. If so, then 
the common appellation is a misnomer. 

The author of the paper referred to 
has made a special clinical study in order 
to determine whether the systemic infec- 
tion in these cases entered from some 
specific source or from the general mu- 
cous surface. In the male this special 
focus he believes to be represented by a 
seminal vesiculitis. In fifteen cases of 
gonorrheal rheumatism, the only existing 
gonorrheal lesion in twelve was found in 
these organs. He then determined to re- 
move this focus by operative means, and 
thus to check the disease. This he did in 
four cases. Almost immediately the ac- 
tive symptoms of the trouble subsided, 
the joint movements being possible in 
from twenty-four to forty-eight hours, 
and the patients were up in two weeks. 
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These are striking results and appar- 
ently demonstrate the correctness, as far 
as they go, of the author’s theory. But 
the operation is a most difficult one, as 
the writer admits; it depends for its suc- 
cess largely on the sense of touch, since 
instrumental exposure of the organs is a 
dangerous procedure. Hitherto this re- 
gion has been looked upon as quite inac- 
cessible, and has, therefore, not been 
made the subject of any extended surgical 
interference. The success attained by 


’ Dr. Fuller in this field will undoubtedly 


stimulate others, and reports from these 
investigators will be awaited with inter- 
est.—Medical Record, Aug. 26, 1905. 





THE EMPLOYMENT OF DRY CUPS IN 
THE TREATMENT OF HERPES 
ZOSTER. 


In the New York Medical Journal of 
August 19, 1905, LEALE advocates this 
plan of treatment. He says that as soon 
as the disease is recognized the patient 
should be put to bed and given a laxa- 
tive; a fever prescription may be given, 
and a light diet, preferably of milk, en- 
forced. 

The author thinks in most text-books 
and treatises on herpes zoster too little 
stress has been laid on applying counter- 
irritation over the roots and trunks of 
the nerves involved. This seems to him 
by far the most important part of the 
treatment, for by this means we can les- 
sen the congestion about the nerve roots 
and trunks of the nerves, and also hasten 
absorption of the inflammatory exudate, 
going directly to the seat of the trouble 
and thereby favorably affecting all the 
symptoms. The method which has 
proved most successful in the hands of 
the author is the application of dry cups. 
This, if properly done, will be found of 
great service. The dry cups should be 
applied over the ganglia of the posterior 
roots and over the points of emergence 
of the nerves involved. In properly ap- 
plying the cups it is necessary to have at 
least a general idea of the location and 
the relations of the spinal nerves, and the 
areas which they supply. In this con- 
nection it is well to remember that a 
ganglion is developed on the posterior 
root of each of the spinal nerves, and 
that they are situated in the interverte- 
bral foramina external to the point where 
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the nerves perforate the dura mater. 
This is the case with all the spinal gang- 
lia, with the exception of the first and 
second cervical, the sacral, and coccygeal, 
which show slight variations in locations, 
which variations for all practical purposes 
in this connection can be disregarded. 

In locating the nerves -and roots in- 
volved the sensory symptoms (the pain 
and hyperesthesia) and the site of the 
eruption are our guides. H. Head has 
carefully determined the relationship be- 
tween the areas of the eruption and the 
corresponding posterior roots. 

Having determined the location of the 
posterior root or roots involved, we are 
ready to proceed with the dry cupping. 
This is done just to the affected side of 
the spinous processes of the vertebre 
over the area determined, several cups 
being applied and allowed to remain long 
enough to insure their maximum suction 
power. After the first set is removed, 
they can be reapplied if deemed neces- 
sary. Then we proceed to apply a few 
cups to the location of the emergence 
and over the course of the nerve or 
nerves involved. In this we are guided 
by the seat of the pain and hyperesthesia 
and by the location of the eruption. If 
the cups are applied carefully, and over 
the areas accurately determined upon, we 
may expect in most cases a shortening 
of the duration of the disease and a great 
amelioration’ in the severity of all the 
symptoms, and especially in the .pain, 
which in some cases has immediately and 
permanently disappeared. The author 
makes it a practice to cup early in the 
disease, in many cases before the erup- 
tion has appeared, when of course it is 
difficult or impossible to distinguish it 
from a simple neuralgia. He usually 
finds it best to repeat the cupping once 
every twenty-four hours, and preferably 
just before the patient settles down for 
his night’s sleep. In this way a nocturnal 
paroxysm of pain can often be prevented, 
and a good night’s rest secured, which 
otherwise would have been impossible. 

This method of procedure in his opin- 
ion, gleaned from experience in a num- 
ber of cases, has proved most satisfactory, 
far more so than counter-irritation by 
means of the Paquelin cautery or the ap- 
plication of the continuous current. 

In resorting to this procedure the value 
of local treatment must not be lost sight 
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of, for it is very essential to protect the 
area of skin involved, especially prevent- 
ing the rupturing of the vesicles and their 
subsequent infection. This latter should 
never occur if proper care is exercised. 
Collodion, used by so many physicians 
for this purpose, forms an excellent pro- 
tection to the eruption. If the vesicles 
rupture the author has found a powder 
most satisfactory, and his preference has 
been for one composed of powdered oxide 
of zinc and powdered starch equal parts, 
and three per cent powdered boric acid. 
Powdered opium may be added to this, 
but he doubts if it is of any great ser- 
vice. Over whatever application is made 
a sterile cotton dressing should be ap- 
plied, and the whole held in place by a 
retention bandage. 

After the attack is over, general tonics, 
a liberal diet, and careful hygienic meas- 
ures are usually indicated. In some cases 
we will have to treat a rheumatic condi- 
tion, in others malaria, in still others 
tuberculosis, etc., each of which will have 
its own indications. 

In this article the author desires espe- 
cially to emphasize the fact that the care- 
ful and scientific application of dry cups 
has proved of great value in his hands 
in the treatment of the cases of herpes 
zoster occurring in the course of his prac- 
tice and clinical work, both in shortening 
the duration of the disease and in ame- 
liorating the symptoms. 





PRELIMINARY COMMUNICATION ON 
THE TREATMENT OF ARTE- 
RIOSCLEROSIS. 


HIRSCHFELD writes under this title in 
the Australasian Medical Gazette of July 
20, 1905. In is the author’s intention to 
lay before us a short résumé on a mode 
of treatment of arteriosclerosis which has 
given him favorable results during the 
last two and a half years. This method 
is the systematic employment of hot baths. 
Arteriosclerosis, we all know, is a degen- 
erative process affecting the walls of the 
arteries and resulting in the impairment 
of their chief functions—elasticity and 
contractility. The causes of arterioscle- 
rosis are mainly (a) advancing age; here 
it simply represents the sum total of labor 
done and injuries suffered during life; 
(b) the presence in the blood of poisonous 
substances, as alcohol, lead, gouty, syphi- 
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litic, malarial, and other poisons, or of 
an excessive quantity of the ordinary 
waste products; (c) habitual overpres- 
sure, either the result of long-continued 
and excessive strain, or of the irritative 
presence of those poisonous substances. 
Arteriosclerosis is the inherent penalty of 
“strenuous life.” 

No treatment whatsoever will avail 
against the anatomical lesion already 
present where fibrous growth has taken 
the place of the elastic and contractile 
elements; but we can strike at the in- 
jurious factors which, in the first instance, 
gave rise to the disease, and are continu- 
ing to operate in the same direction. The 
effect of the hot bath upon the patient suf- 
fering from arteriosclerosis is fourfold: 

1. The hot bath alters the distribution 
of blood-pressure by unloading the in- 
ternal organs and increasing the vascu- 
larization of the skin; hence it affords 
prompt relief in many of the various cases 
of pain associated with internal gout, that 
frequent source of arteriosclerosis. This 
altered distribution is also probably the 
reason why the sleeplessness so often 
troublesome in arteriosclerosis becomes 
after a short time manageable without the 
further aid of drugs. He feels sure, how- 
ever, that this vascularization of the skin 
is not a purely derivative effect of the hot 
baths, but also an irritative one. It acts 
like a huge blister. That such is the case 
became evident when the author used the 
hot bath in arteriosclerosis patients with 
neurasthenic symptoms. Here the ab- 
normally enhanced sensory perception is 
evidently still further increased by the 
application of heat over the whole surface 
of the body by too hot a bath. In this, 
as in many other cases, it was the un- 
toward effect of the hot bath which 
pointed the way to its proper applicabil- 
ity. 

2. The hot bath increases combustion. 
The temperature of the body rises during 
the hot bath. The author generally had 
the temperature taken immediately after 
the hot bath, and subsequently every 
half-hour for the next four hours. This 
rise takes place in subjects both with 
a normal range of temperature and in 
fever cases, where the balance of temper- 
ature is disturbed. The rise depends, 
only to a certain extent though, upon the 
warmth of the water and length of im- 
mersion. After a bath of 104°, lasting 
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ten minutes, the rise of the body heat 
amounts to between one and two degrees 
I*;, and extends for about two hours; the 
temperature returning gradually to the 
former level. The rise is, of course, due 
not to an increased production of heat, 
but to increased storage and direct warm- 
ing of the blood. But no matter what it is 
caused by, the increased temperature of 
the body means increased metabolism, an 
increased oxidation of the waste products 
and other substances, and an increased 
respiratory exchange. This probably ac- 
counts, partly at least, for the loss of 
weight following upon the hot bath. 

3. The hot bath increases the elimina- 
tion of waste products. It is followed, 
though not immediately, by an outbreak ° 
of perspiration. If the water has not 
been too hot, not above 104°, there is no 
heavy sweating, but the skin becomes 
moist after twenty or thirty minutes, and 
continues so for about one and a half 
hours. If the temperature of the bath is 
raised to 106° or 108°, heavy sweating 
results. This sweating, no doubt, is the 
effort of the system to regain its former 
level of the temperature. It is, therefore, 
generally an advantage to send the patient 
to bed after the bath, in order to keep up 
a gentle perspiration for a lengthy time, 
although in Australian climate during 
the summer months the patient gets rather 
impatient of bedclothes. 

4. The hot bath, by opening the chan- 
nels of the skin, reduces the pressure of 
the blood in the same manner in which 
the pressure of water running from one 
tap is lowered as soon as another tap is 
turned on. In former times it was cus- 
tomary to reduce the pressure by repeated 
venesection, nature showing the way by 
the occasional bleeding from the nose 
that sometimes relieves arteriosclerosis 
patients. The hot bath bleeds the patient 
into the skin. The pulse gets softer, 
more frequent, and often dicrotic. While 
the determination of the blood to the 
skin lasts the low temperature continues ; 
hence by giving the bath at bedtime the 
warmth of the bed keeps the skin ves- 
sels dilated and extends the effect. How 
long the fall of blood-pressure continues 
as the result of even a few hot baths be- 
came apparent when the author employed 
them in the treatment of other diseases 
where the original blood-pressure was 
not excessively high, as in arteriosclero- 
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sis. The long continuance of the low 
pressure was a most unwelcome symp- 
tom, which had to be treated in itself. 
At any rate the systematic employment 
of the hot bath in arteriosclerosis daily 
or several times in the week at last estab- 
lishes an increased vascular habit of the 
skin, thus permanently lowering the pres- 
sure. 

The hot bath ought to be prescribed 
with as much exactness as a dose of mor- 
phine. The hot bath is a potent remedy 
capable of doing much good and a great 
deal of harm. Even the increase of one 
degree brings about unpleasant effects in 
some cases. In every instance it is neces- 
sary to ascertain exactly the reaction of 
the individual. One may safely begin 
with a temperature of 102° if the patient 
is not above 55 or 60; in women it is 
safer to begin at 100°. The time of im- 
mersion should not be less than ten min- 
utes, although the author rarely had to 
exceed that time. The determining fac- 
tor in the management of the patient is 
the condition of the left heart, the qual- 
ity and loudness of the first and second 
aortic sounds. Without a vigorous left 
heart the hot bath must be used with cau- 
tion. This was impressed upon the au- 
thor whenever he had occasion to use it. 
He employed the hot bath in a variety 
of conditions in pneumonia, meningitis, 
dengue, typhoid fever, nephritis, and the 
treatment of heart disease. The most fa- 
vorable results were obtained in pneu- 
monia and dengue. But the author warns 
most distinctly against the indiscriminate 
use of the hot bath where there is not a 
good systemic pressure and a vigorous 
systolic output to start with. While these 
two conditions obtain in arteriosclerosis 
favorable results will follow the treat- 
ment indicated. He frequently, as many 
others before him, has used hot baths in 
chronic interstitial nephritis with its high 
tension pulse, and has found it to fail. 
The explanation, in the light of the ex- 
perience gathered, seems to be this: The 
patient generally comes under treatment 
not on account of his kidney trouble, but 
just at the time when the compensatory 
effort of the heart, maintained for years, 
begins to fail. As long as the heart com- 
pensates the shrinking filtering area of 
the kidneys by increasing driving force, 
the patient does not become aware of his 
trouble. At last the heart begins to fail 
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under the strain of the high pressure and 
the poison, and we have to face a failing 
heart, although the pressure compared 
with normal conditions may be high yet. 
In these cases the hot bath, just as well 
as all the sweating procedures usually 
recommended, does direct harm by still 
further lowering the needful pressure. 

The following statement requires some 
qualifications, but, the author thinks, cov- 
ers many cases: Where digitalis is con- 
traindicated the hot bath is likely to do 
good; where digitalis is indicated the hot 
bath should be given with caution or be 
left alone. 





DIETETIC TREATMENT OF INFANTILE 
ATROPHY. 


To the Journal of the American Med- 
ical Association of August 26, 1905, 
WENTWORTH contributes a paper on this 
topic. He states that the results ob- 
tained by feeding infants with infantile 
atrophy with human breast milk have 
been perfectly satisfactory in his experi- 
ence. The improvement in general con- 
dition and the gain in weight often be- 
gin within a few days, certainly within 
two weeks, and continue uninterruptedly, 
so far as they are dependent on digestion, 
so long as the breast milk is furnished in 
sufficient quantities. The gain in weight 
often exceeds that made by the wet- 
nurse’s own baby previously. Whatever 
function or functions have been impaired, 
they are evidently capable of the most 
rapid recovery. The author’s experience 
warrants him in saying that when such 
an infant does not gain on the average at 
least an ounce a day, the fault lies with 
the wet-nurse and not with the infant. 
The point which he wishes to bring out 
clearly is that these atrophic infants are 
just as able to gain in weight as any nor- 
mal infant when they receive a suitable 
food, and that breast milk is the only 
food that can be uniformly relied on to 
accomplish this result. It need hardly 
be emphasized that if a breast milk is of 
poor quality and insufficient in quantity, 
it is no more suitable than any other poor 
food. 

Naturally, when choosing a_ wet- 
nurse, one is selected whose baby is doing 
well. It is not necessary that the age of 
your patient and the age of the wet- 
nurse’s baby should correspond. While 
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taking breast milk, atrophic infants fre- 
quently have several more or less watery 
and undigested movements daily, without 
any evident bad results. It does not 
seem to interfere with the gain in weight 
nor with their general condition. This 
is peculiar to breast milk. Such dejec- 
tions, if associated with other methods 
of feeding, would be followed by bad 
symptoms. It cannot be denied that there 
are many objections to the use of a wet- 
nurse. The serious ones, which refer to 
contracting diseases by the infant, can be 
avoided. The others must be tolerated 
to some extent. It must be remembered 
that in these cases the family of the pa- 
tient are discouraged and worn out with 
the care of the infant, and when they see 
almost immediate and marked improve- 
ment they quickly become reconciled to 
inconveniences and are willing to put 
sentiment aside. Wet-nurses can be con- 
trolled up to a certain point, and in this 
connection it is always a fatal mistake 
to encourage a belief by the wet-nurse 
that she is indispensable. If she is not 
satisfactory, another can be procured. It 
is a fallacy to suppose that one woman’s 
milk is any more suitable for a given in- 
fant than another woman’s, provided 
both milks are good, that the quantity is 
sufficient, and that no mechanical hin- 
drance exists in the one case and not in 
the other. If the wet-nurse is made to 
understand that the place is hers only so 
long as the baby does well and she is sat- 
isfactory, it will make a difference in her 
behavior. 

The author has rarely found it neces- 
sary to try more than two wet-nurses in 
a given case, but now that he feels so 
certain that good results will follow this 
method of feeding in cases of atrophy, 
he would persevere until a suitable wet- 
nurse was found, no matter how many 
he tried. The difficulty in making in- 
fants accustomed to the bottle take the 
breast is rarely serious. Persistently 
withholding other food for some hours 
will overcome their resistance. He has 
often found it necessary to allow the wet- 
nurse to retain the charge of her own 
baby. In such cases the wet-nurse’s baby 
was fed on a mixture of cow’s milk. It 
cannot be denied that one would rather 
not be burdened with the wet-nurse’s 
baby, but, on the other hand, the care of 
her baby oftentimes reconciles her to the 
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position and helps to occupy her time. 
The possibility or probability that she will 
nurse her own baby can be avoided with- 
out much trouble. 

In his practice, when cases of atrophy 
are brought to him for treatment, the au- 
thor makes it a point to express his views 
to the parents on the relative values of 
different foods. They almost always ob- 
ject at first to the employment of a wet- 
nurse. Out of deference to their feeling, 
and because it is always possible that 
whoever has had charge of the feeding 
previously has not made use of mixtures 
appropriate for such cases, he tries mix- 
tures of cow’s milk for from two to three 
weeks and notes the results. If the im- 
provement is not satisfactory he recom- 
mends a wet-nurse. He omits the pre- 
liminary trial if the infant’s general con- 
dition does not warrant it. Thus far he 
has never had occasion to regret employ- 
ing a wet-nurse. In many cases even a 
few weeks of the breast milk will pro- 
duce such improvement in the weight, 
general condition, and digestive powers 
of the infant that it will be able to adapt 
itself to cow’s milk mixtures if for any 
reason it becomes necessary or desirable 
to change. 





THE ELIMINATION OF THE MOSQUITO. 


The mosquito is so important a factor 
in the spread of disease that all measures 
which look toward its destruction are of 
interest. In the Journal of the American 
Medical Association of August 26, 1905, 
Dory states as his first proposition that 
efforts to prevent the propagation of the 
mosquito consist in abolishing or remov- 
ing receptacles which contain water. This 
applies to both large and small ground 
depressions, swamps, etc., and to portable 
and stationary receptacles about build- 
ings. The scientific, practical, and radical 
method of removing water in ground de- 
pressions is by drainage or filling in, and 
the use of petroleum oil in these instances 
cannot be regarded as a substitute for this 
purpose and should only be used as a 
temporary measure. In mosquito-infested 
districts our first action should be to re- 
move, so far as possible, from dwelling- 
houses and other buildings, all sorts of 
metal, glass, and wooden receptacles for 
water. Cisterns and rain-water barrels 
should be employed with tight-fitting 
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covers. By having the center of these 
covers constructed of wire netting suffi- 
cient air is admitted. Roof leaders should 
be kept properly graded; otherwise parts 
of them may act as breeding places for 
the mosquito. 

The crude petroleum is probably su- 
perior to the refined oil, and should be 
used in the proportion of one pint of oil 
to a water surface of about twenty feet 
in diameter—even a less amount of oil 
may be effective. This procedure should 
be repeated every two weeks. The 
method by which the oil destroys the 
larve or wigglers is probably not by a 
toxic effect, but by a mechanical one. The 
larve must come to the surface of the 
water for air at least every two minutes. 
If watched carefully it will be seen that 
the culex, or common variety, approach 
the surface of the water at right angles, 
with the tail uppermost, the air being 
taken in at this end, which is extended 
sufficiently above the surface. The 
anopheles larve may be distinguished 
from the culex at this stage, inasmuch as 
they do not lie at right angles to the 
surface of the water, but parallel to it, 
and receive the air by projecting the head 
above the water instead of the tail. It is 
probable that the oil thrown over the 
surface plugs up the delicate respiratory 
apparatus of the larve and practically 
suffocates them. This is largely cor- 
roborated by experiments. If a small 
amount of petroleum oil is thrown over 
the surface of the water in a glass jar 
containing larvz, the latter will succumb 
in from ten to twenty minutes; toxic 
agents do not kill them with such rapid- 
ity, as careful investigation has proved. 
The odor of petroleum oil is either very 
unpleasant or injurious to the winged 
insect. It has frequently been noticed 
when petroleum has been used in swamps 
in large quantities that the number of 
mosquitoes abruptly diminishes. 

In treating large bodies of water with 
petroleum, the ordinary garden sprinkling 
pot is a good and practical method of 
distributing it Experiments ‘made with 
permanganate of potassium, bichloride of 
mercury, sulphate of copper, carbolic acid, 
etc., have shown that these agents are 
greatly inferior to petroleum for this pur- 
pose. Their action is slow, and the mos- 
quito larve live in comparatively strong 
solutions. For instance, larvze have re- 


mained active from one to three days in 
a 1:1500 solution of bichloride of mer- 
cury. Even comparatively strong solu- 
tions of carbolic acid or permanganate of 
potassium do not destroy them for some 
time. In some very exhaustive experi- 
ments made with sulphate of copper and 
lime for the destruction of mosquito 
larvz, the author found that these agents 
did not destroy the mosquito by a toxic 
effect, but slowly by clarifying the water 
and precipitating the organic matter 
which it contained, thereby removing the 
nourishment from the larve. Further- 
more, it must be remembered that pools 
of water throughout the country may be 
used for drinking purposes, particularly 
by animals, and that the use of such 
agents as bichloride of mercury, carbolic 
acid, etc., is therefore unsafe. On the 
other hand, the petroleum oil is cheap, 
practically harmless, and destroys the 
larvee at once, and so far as we know at 
the present time is superior to anything 
else for this purpose, provided proper 
drainage or filling in cannot be effected. 

All varieties of mosquitoes are most 
active after sundown. This we know not 
only from the annoyance which they 
cause us, but from the indisputable testi- 
mony presented by medical experiments. 
with the malarial and yellow fever 
variety. During the day, when the mos- 
quitoes are generally inactive, they select 
for their abiding place the high grass and 
underbrush. Therefore, this material 


should be removed if present about the 


premises in mosquito-infected districts. 

The points to which the author has. 
referred in this paper constitute the bulk 
of what is at present really known regard- 
ing the habits of the mosquito and the 
means of exterminating them. Many in- 
vestigations, however, are now in pro- 
gress in this country, and there is good 
reason to believe that much valuable in- 
formation will be added to our knowledge 
during the next year. 





THE TREATMENT OF DYSENTERY. 


The Indian Medical Gazette for July, 
1905, discusses in extenso the treatment 
of dysentery. It first considers the treat- 
ment of dysentery by aperients: these are 
calomel, castor oil, and the saline sul- 
phates of soda or magnesia. 

As to calomel, it was first used with 
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success by French physicians in Algiers, 
and introduced into India, he believes, 
by Annesley. Several medical men use 
this drug regularly and with good effect. 
It has been used in large doses (5 to 7 
grains) every five or six hours, or in 
smaller doses of one grain more fre- 
quently. Fractional doses have been 
found of use in the dysentery of children. 
It is very frequently prescribed in com- 
bination with other drugs, as ipecacuanha 
and opium, or, as by Kartulus, in half- 
grain doses with 5 grains of naphthalin 
ten or twelve times in the twenty-four 
hours. 

Castor Oil.—This is a very valuable 
drug in the treatment of dysentery, and 
in the form of Birch’s castor-oil emulsion 
is much used, and is of especial value in 
the dysentery of children. The old 
Indian practice of a preliminary dose of 
half an ounce of castor oil with 10 minims 
of laudanum is of great value, and should, 
he thinks, precede any other form of drug 
treatment except perhaps the saline. 

The Salines.—The saline treatment of 
dysentery was also introduced by French 
physicians, and of recent years has be- 
come very popular in India. Several 
years ago their use was advocated by 
Tull-Walsh and Leahy in India, and 
more recently by the present editor of the 
Indian Medical Gazette. Wyatt-Smith 
considered the salines almost as specific 
in the dysentery of Brazil. The latest 
article on the saline treatment of dysen- 
tery by W. J. Buchanan gives the follow- 
ing results: It is based upon the use of 
sulphate of soda in drachm doses in 1130 
consecutive cases of dysentery among 
prisoners with only nine deaths, or a 


death-rate of considerably under one per 


cent. 

For acute cases of dysentery the author 
knows of no drug which acts so rapidly, 
so painlessly, or so effectually. It is 
recommended to give this drug in drachm 
doses in either fennel or cinnamon water, 
four, five, or six times a day till bright- 
yellow, soft, feculent stools are produced 
without a trace of blood or mucus. It is 
not recommended in chronic cases, where 
ulceration is known or suspected to be 
present, but it may be given in a careful 
manner during acute exacerbations of the 
chronic state. The use of sulphate of soda 
combined with rest in bed and low diet 
is the most useful routine treatment for 
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commencing cases of acute dysentery. It 
is not recommended for out-patient prac- 
tice, because it is not easy to know the 
state of the inflammation in the patient’s 
bowel, and it is not possible to properly 
watch the stools, but where patients can 
be promptly admitted to hospital on the 
first occurrence of symptoms we know of 
no drug so useful in acute dysentery. 

Treatment by Intestinal Antiseptics.— 
The drugs used in this method of treating 
dysentery are many, but attention has 
been chiefly directed to the use of salol, 
bismuth, perchloride of mercury, sulphur, 
betanaphthol, izal, and other modern “‘in- 
testinal antiseptics.” Salol has been 
recommended by Kartulus and Rasch in 
15- to 20-grain doses, either alone or in 
emulsion with castor oil and gum acacia. 
Bismuth is much used as a routine treat- 
ment, and is supposed to be of value in 
chronic dysentery. It is probably use- 
less in the acute form. The salts of bis- 
muth are insoluble in the intestinal canal, 
and any effect they could have would be 
merely mechanical. At autopsies the 
author has seen the edges of ulcers im- 
pregnated with bismuth, but only with 
the effect of hardening them, and possibly 
preventing their healing. 

Perchloride of mercury in combination 
with cannabis indica enjoyed at one time 
a great repute in India, and is still pre- 
scribed, though beyond the possibility of 
its being what is vaguely called “an in- 
testinal antiseptic” it is not clear how it 
can be of use. Newer drugs, such as 
betanaphthol, naphthalin, acetozone, al- 
phozone, have also had their advocates, 
and they may be of use in getting rid of 
the ameba in cases of that form of dys- 
entery. 

The use of izal, however, stands upon 
a somewhat different footing, in India at 
least, where owing to the powerful advo- 
cacy of Major J. C. S. Vaughan, I.M.S., 
it is being tried by many medical men. 
Vaughan showed that, according to the’ 
researches of Tuncliffe, the doses required 
to produce toxic symptoms are far in ex- 
cess of those required to produce the 
ordinary therapeutic effects of izal. He 
found, as many others have done, that 
izal in three-minim doses, as first recom- 
mended, is quite useless, and he pushed 
the izal, and now recommends it in 15- 
or 25-minim doses—that is, doses of from 
15 to 25 minims six or seven times a day. 
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The drug can be made up with chloric 
ether, cardamoms and glycerin, or with 
spirits of chloroform, and peppermint, 
etc., or it may be given in milk. 

The Treatment by Enemata.—There 
can be no doubt that there is much to be 
said in favor of the treatment of dysen- 
tery by enemata; unfortunately, however, 
this is not a popular method of treatment 
with natives of India. 

All sorts of astringents and antiseptics 
have been used. Nitrate of silver has 
much in its favor, iodoform and olive oil 
have advocates. All these remedies may 
be of use in chronic dysentery, but are 
not of much use in acute dysentery, ex- 
cept in the amebic form, as powerfully 

advocated by Musgrave of Manila. 

The drug treatment of dysentery may 
be summed up by saying that there are 
many equally good methods of treatment 
for acute cases, but there is no royal road 
to the treatment of chronic dysentery, in 
which infinite patience on the part of both 
physician and patient is required. 

Nothing has been said about the local 
treatment of this disease, such as fomen- 
tations, leeches to anus, etc., etc. Such 
remedies are, however, applied on gen- 
eral principles. 

On recovery from an acute or eile 
attack of dysentery the greatest care is 
necessary. The diet should only gradu- 
ally return to the ordinary, and it should 
always be remembered that relapses are 
frequent, and for years after a patient 
needs to take the greatest care of himself. 
Change of scene is of the greatest ad- 
vantage where it can be taken, and Euro- 
pean patients are recommended to go on 
leave after recovery, and to try Helouan, 
Carlsbad, or other similar health resorts. 





THE TREATMENT OF GOUTY AND RHEU- 
MATIC NEURITIS. 


In the course of an article in the Clin- 
ical Journal of August 2, 1905, SrKEs 
tells us that in acute cases the first point 
is complete rest in bed, preferably in a 
sunny room, with plenty of fresh air. 
Here the affected part is given the best 
chance, and any reflex efforts due to mov- 
ing other parts of the body are avoided. 
How often one finds a brachial neuritis 
not improving when a patient is going 
about in the early stages with his arm in 
a sling, although not moving the affected 


part to any extent; still the usual house- 
hold and business worries, and the exer- 
cising of other muscles, seem to act 
prejudicially on the affected nerves. 
Again, with a patient in bed it is much 
easier for the first few days to apply local 
remedies. 

Our next point is to try to benefit the 
general gouty or rheumatic state of the 
system by aperients, diuretics, etc. Lax- 
atives are very useful. Recent work 
seems to indicate that in gout it is prob- 
able that the gastrointestinal tract may 
have more to do with this disease than 
was at one time supposed. But in many 
cases sodium or potassium bicarbonate, 
say 20 to 40 grains every four hours, 
will give as good a result as anything 
else. The depressing effect of the alkali 
may be at least partially obviated by the 
use of tonics. Ord has recommended 
potassium bromide and sodium salicylate, 
15 to 20 grains of each. Also potassium 
iodide plus salicylate of sodium are at 
times useful. It is worth while in many 
cases trying the effect of small doses of 
calomel. 

The patient should be kept on a good 
stimulating liquid diet at first—milk, 
beef extracts, broths, soup, etc. Later, 
when solid food is allowed, the main 
point is the avoidance of carbohydrates ; 
no potatoes, starchy or sugary foods 
should be permitted. It is, in the author’s 
opinion, a mistake to exclude meat in 
these cases of gouty or rheumatic neu- 
ritis when once the very acute stage is 
over. 

Local Treatment.—In the majority of 
cases the author has great faith in an 
alkaline lotion of soda and opium. It 
should be applied as hot as the patient 
can bear it. A large piece of lint or 
flannel should be wrung out of the hot 
lotion and applied to the affected part 
and then covered with oiled silk. Salt 
and water, or bicarbonate of soda and 
water, are also useful. 

In some cases, as in sciatica, where a 
definite nerve trunk is involved, chlo- 
roform and _ belladonna, blisters, or 


leeches may be efficacious. 

Where hot applications do not suit, 
cold in the form of ice-bags, or even 
methyl or ethyl chloride, may be useful. 
The alternate use of hot and cold applica- 
tions to the affected part is also well 
If there be anesthesia of 


worth trying. 











REPORTS ON THERAPEUTIC PROGRESS. 


the skin, care must be taken not to burn 
the patient, as in these conditions blister- 
ing, or actual ulceration, may result. 

Hot bathing may be very valuable, but 
the local electric light and heat bath gives 
the best results, if given so that there is 
actual perspiration of the part. 

If there be severe pain or sleeplessness, 
sedatives must be given—bromides, 
phenacetine, exalgin, antipyrin, etc.—or 
if without effect, cannabis indica, cocaine 
hypodermically; or lastly morphine, if 
other drugs fail. 

The time of rest must depend on the 
case, and one must always bear in mind 
the possibility of stiffening of the joints. 

In the acute stages any electrical treat- 
ment beyond that of light and heat re- 
quires careful consideration, and unless 
the medical attendant be experienced in 
its uses and indications it is better to en- 
tirely avoid it. Remak mentions that 
amelioration may be obtained by using 
the constant current. The anode, of a 
superficial area of 20 to 30 sq. mm., is 
well moistened and applied over the af- 
fected part, a current of 2 to 6 milli- 
amperes being used. After a while the 
pain is often better and deep pressure 
much less painful. A strong current will 
certainly aggravate the pain. Whether 
the condition of the nerve be actually one 
of anelectrotonus or not matters little; it 
is certain that a weak current applied as 
above over the brachial plexus, or sciatic 
nerve, will often cause a “sleepy” condi- 
tion of the fingers or toes and lessen the 
pain. 

In the subacute stages, when the pa- 
tient is up and able to get about to some 
extent, there is little doubt that physical 
methods of treatment are indicated—of 
course combined with good food, fresh 
air, and tonics, as hypophosphites, strych- 
nine, and arsenic. 





THE MEDICAL TREATMENT OF GASTRIC 
ULCER AND HYPERCHLORHYDRIA. 


SHATTUCK has contributed to the 
Boston Medical and Surgical Journal of 
September 21, 1905, an article on this 
subject which is of unusual interest. In 
speaking of the hyperchlorhydria asso- 
ciated with gastric ulcer he asserts that 
there are few conditions more gratify- 
ing than it is to treat. An alkali, only 
palliative in the more severe and persis- 
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tent cases, is practically curative in those 
which are more transitory, relieving the 
distress. 

Soda mint tablets, the author believes, 
would be better without the mint, and 
must be taken by the dozen, save in the 
mildest degrees. It is therefore better to 
take plain bicarbonate of soda dissolved 
in plenty of water. 

Magnesia, either in powder form or 
the so-called milk of magnesia, is excel- 
lent if there be constipation. But in the 
higher degrees of hyperchlorhydria the 
large quantity of magnesia required as 
an antacid is apt to act.too freely on the 
bowels. 

The diet should largely exclude salt, 
the source of HCl. Condiments should 
be absolutely excluded. Milk, pure or 
in combination, or prepared in various 
ways, is practically always admissible or 
even desirable, and the author often al- 
lows soft-boiled, dropped, or scrambled 
eggs unless experience forbids. Meat 
and even fish are to be temporarily ex- 
cluded, say for a few weeks, and then 
permitted only sparingly and tentatively. 

Diet and such mode of life as tends to 
restore a more or less tired nervous sys- 
tem, which is apt to be a causative factor, 
will generally work a cure without the 
aid of medicine. In severe cases from 
one-half to two teaspoonfuls of subni- 
trate of bismuth before meals seems of 
distinct benefit, probably acting as a pro- 
tective coating to the gastric mucous 
membrane against the food, and thus di- 
minishing the activity and secretion of 
the peptic glands. In these large doses 
the drug is not constipating. The micro- 
scope shows that the drug has a crystal- 
line formation, which may account for 
its failure to constipate. 

In cases where there is doubt as to 
whether hyperchlorhydria is complicated 
by ulcer, the above treatment is applica- 
ble, save perhaps that the diet may be 
made rather more rigid; and this is true 
also of cases in which ulcer is probable, 
but in which bleeding has never occurred, 
or at all events has not been recent. 

In cases presenting marked and char- 
acteristic ulcer pain, or coming under 
treatment just after hemorrhage, it is 
desirable to give the stomach rest for 
several days. Morphine is to be given 
hypodermically in such doses as may be 
required to allay pain. It may alsd be 
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given in smaller and repeated doses by 
the mouth either for restlessness or to 
blunt an appetite which it is not then safe 
to indulge. The drug also quiets peri- 
stalsis and diminishes glandular secre- 
tion. 

After three or four days of exclusive 
rectal feeding, milk and lime water, a 
drachm every fifteen minutes, can be 
given by the stomach with daily increase 
in the amount, lengthening of the inter- 
val, or both. In ten to fourteen days 
milk toast, junket, rice with cream and 
sugar, baked potato, macaroni, blanc 
mange, and the-like may be added, and 
rectal feeding omitted. The author be- 
lieves that in these cases abstinence from 
meat should be prolonged for at least 
three months. Food containing starchy 
things, such as unstrained oatmeal, seed 
fruits, and the like, are also to be ex- 
cluded lest they irritate the raw surface. 
The principle is simply to select such 
food as demands the least stomach di- 
gestion and to avoid irritation as far as 
may be. Bismuth is desirable until full 
and ordinary diet has been resumed, say 
for three to six months. It here serves a 
double purpose, diminishing secretion 
and also mechanically protecting the raw 
‘surface from both food and such gastric 
juice as is formed. 





THE TREATMENT OF ANGINA PECTORIS 
AND PSEUDOANGINA. 


BROADBENT in the Lancet of May 27, ° 


1905, speaks as follows of the therapy of 
this state: 

The treatment of angina resolves itself 
into the treatment of high arterial ten- 
sion. The resistance in the peripheral 
circulation which gives rise to this the 
writer places primarily in the capillaries, 
and it is attributable to the presence in 
the blood of impurities which provoke 
this resistance. The object before us, 
then, is to prevent the formation and 
to promote the elimination of these tox- 
ins. We simplify the diet, reducing the 
amount of animal food, and especially 
the richer meats, bearing in mind also 
the fact, pointed out by Dr. G. Oliver, 
that boiled meat raises the arterial ten- 
sion much less than roast meat. Meat 


extracts of all kinds will be forbidden. 
It may be worth while in some cases to 





order a strict milk diet and to enforce 
absolute rest. The patient must, of 
course, be placed under the best obtain- 
able hygienic conditions as regards air 
and climate, and should take daily such 
exercise as he is capable of without bring- 
ing on pain. Exercise may be supple- 
mented by judicious massage and re- 
sisted movements. By way of promoting 
elimination a tumbler of water should be 
drunk night and morning, hot or cold— 
perhaps also an hour before meals. The 
alkaline salts also are eliminants, particu- 
larly the potassium and lithium salts, and 
may be given to aid the action of the 
water. Certain mineral waters are use- 
ful in this respect. A more definite ef- 
fect on arterial tension is obtained by 
mercurial aperients and iodides, presum- 
ably through their eliminant action, pos- 
sibly also through their influence on 
metabolism. Most striking reduction of 
arterial tension follows the administra- 
tion of a single grain of calomel, pilula 
hydrargyri, or hydrargyrum cum creta 
nightly or every second or third night, 
with just sufficient of one or other of the 
vegetable or saline aperients to secure an 
efficient action of the bowels. Colchicum 
or ipecacuanha seems to enhance the 
vasodilating effect. The iodides may 
have some resolvent effect on the chronic 
aortitis, which impairs the elasticity of 
the aorta and blocks the mouths of the 
coronary arteries. 

The mild mercurial aperients and the 
iodides, then, form the basis of the medi- 
cinal treatment of the cardiovascular 
condition which gives rise to angina. 
With them will be associated tonics or 
other remedies which may be indicated by 
functional derangement of any kind. 
Quite the most important of these is dys- 
pepsia with flatulent distention of the 
stomach. The direct vascular relaxants,. 
amyl nitrite and nitroglycerin, are inval- 
uable for the relief of the paroxysms, but 
their influence on the blood-pressure is 
far too brief to have any beneficial effect 
on the arterial tension. The nitrites and 
erythrol-tetranitrate have a more persis- 
tent vasodilator effect, and seem in some 
cases to aid materially in diminishing the 
frequency and severity of the paroxysms. 
A medical friend to whom the writer 
recommended the erythro! attributed to 
it immunity from attacks which he en- 
joyed for many years. 
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A NOTE ON THE TREATMENT BY ELEC- 
TRICITY OF THE SECONDARY CON- 
TRACTURES OCCURRING IN 
HEMIPLEGIA. 


A note on this subject is made by 
Ports to the University of Pennsylvania 
Medical Bulletin for October, 1905. He 
thinks that much of the disrepute into 
which electricity as a therapeutic agent 
has fallen is due to the fact that it has 
been employed without careful consider- 
ation of the end to be accomplished, and 
of the best form of current and method 
of application which will attain that end. 
Examination will often show that in 
-cases of hemiplegia, when contractures 
have developed, the patient’s disability is 
not due so much to muscular weakness as 
to the deformity produced by them. Also, 
whatever the reason that in some cases 
they occur and in others they do not, 
when they do occur the deformity is 
-caused by the overaction of one group of 
muscles, usually the flexors, and the re- 
laxation of their opposing group. It is 
therefore apparent that in such a case 
stimulation of the overacting muscles 
will only aggravate the trouble. The 
writer has for a long time taught and 
practiced the following method of treat- 
ment, with considerable relief in a num- 
ber of cases: To relax the contractured 
muscles he utilizes the positive pole of 
the galvanic current, thus producing the 
state of anelectrotonus. This pole is 
placed successively over the motor points 
of the affected muscles, and the negative 
pole, or cathode, is placed at an_ indif- 
ferent point, preferably the nape of the 
neck or over the sternum. The current 
is then gradually increased to a strength 
-of from 5 to 10 milliamperes, or as strong 
as the patient can comfortably bear, and 
-allowed to flow without interruption for 
at least five minutes; it is then gradually 
-decreased in strength to zero. 

If the current is not gradually de- 
-creased, a condition of increased irrita- 
bility, or catelectrotonus, will follow, 
which will defeat the desired end. It is 
also important that before the positive 
electrode is moved from one point to an- 
other the current be shut off in the 
method above described, to be again gra- 
dually increased after the electrode is 
moved to the desired point. After this 
the weakened faradic current should be 
‘used just strong enough to cause them 
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to contract, about a dozen contractions 
being sufficient, remembering that too 
many contractions cause overstimulation, 
and hence weakening. This method may 
also be employed to prevent contractures, 
remembering that its use should not be 
begun until at least two weeks after the 
onset of the apoplectic seizure. Three 
treatments a week for several months 
should be given, to be followed by a rest 
of several weeks, to be again followed by 
the electric treatment if necessary. 

The writer has not seen this plan de- 
scribed in any of the treatises on electro- 
therapeutics, excepting that of Jacoby, 
who has evidently also employed this 
method. 





SOME POINTS REGARDING THE MOTH- 
ER’S MILK IN THE EARLY WEEKS 
OF INFANT LIFE. 


HANDFIELD-JONEs, in the London 
Practitioner for October, 1905, states 
that in studying the causes of non-lacta- 
tion we may divide the mothers into vari- 
ous groups. Thus there are women in 
whom the breasts are perfectly formed, 
and in whom the secretion of milk is 
abundant and normal in every respect, 
and yet who refuse to suckle their infants. 
In some of these instances good reasons 
may exist. For instance, in the lying-in 
hospitals and maternity charities one 
comes across poor women who have to 
earn their living at factories and houses 
of business, and who return to work 
within a fortnight after delivery, and in 
whom nursing is of necessity an impos- 
sibility. Again, among the leisure 
classes there are women who suffer from 
tubercular disease, or neurasthenia, or, 
it may be, heart disease, and who, though 
willing and able to suckle their children, 
yet owing to physical infirmities are un- 
equal to the strain. 

These cases, however, form only a 
small fraction of this group, and in the 
majority of instances these mothers re- 
fuse to nurse, solely because the function 
would seriously interfere with their social 
engagements or pleasures. Without doubt 
the weakness of these patients is fostered 
considerably by the action of many 
monthly nurses. It is a temptation to 
stand well with the mother by pandering 
to her selfish wishes, and again there is 
a point of personal comfort to be gained. 








836 THE THERAPEUTIC GAZETTE. 


As long as the woman suckles her infant 
the monthly nurse must rise two or three 
times in the night to bring the child to 
the mother, and must remain’ awake till 
the feeding is accomplished; but wean 
the baby, and things are altered for the 
better as regards the nurse. Now she 
can have the child near her in bed, and 
can have the bottle of food kept warm 
close at hand. There is no need to leave 
her bed, no need to stay up till feeding is 
over, no trouble in persuading the refrac- 
tory infant to take hold of a rather flat 
nipple. Can one wonder at the appeal to 
unregenerate human nature? Personal 
experience has taught him that if the 
nurse is against breast-feeding it is hope- 
less to persevere in the unequal contest. 

There is a second group of women who 
have serious difficulty in ministering to 
the wants of the child, owing to some 
anatomical defect. Thus, the breast may 
contain an insufficient amount of secret- 
ing tissue, or the nipple may be flat or 
depressed. In many of these cases the 
difficulty can be overcome by a little pa- 
tience and self-denial, especially if both 
mother and nurse are determined to suc- 
ceed. The deficient amount of mother’s 
milk may be supplemented by one or two 
bottles daily of humanized milk, and the 
trouble with the nipple may be overcome 
by the use of the india-rubber shield. In 
a large number of instances, however, af- 
ter two or three days of struggle, all fur- 
ther attempts are abandoned in favor of 
the bottle with its comfortable india-rub- 
ber nozzle. It is certainly a matter for 
study by the evolutionists why so many 
women of the present generation, who 
are tall, athletic, and of marked muscular 
build, have such a poor development of 
their mammary glands. Does it repre- 
sent nature’s protest against the aping of 
the male organism by the young women 
of to-day? 

A third group is formed by those 
women who have well-formed breasts, 
and who often at first produce an excess 
of healthy milk. During the, three or 
four weeks after delivery all goes well, 
and they have abundant supplies for their 
infant; but as soon as they leave their 
beds, and begin to resume the ordinary 
duties of life, the supply of milk rapidly 
fails, and soon disappears altogether. 
From time to time one meets with young 
women who are able to attend to the 


wants of their offspring while they are 
living quiet lives in the country, but who 
promptly lose the power of secreting milk 
as soon as they come into big towns and 
begin to lead a life of stress and bustle. 
Some of these patients can go on suck- 
ling for several months if they nurse the 
infant during the daytime only, and have 
their night’s rest undisturbed. At night 
the child is fed by the bottle. In the 
minds of the older nurses an idea existed 
that mother’s milk and modified cow’s 
milk could never be tolerated by the same 
infant; but all experience goes to prove 
that an infant will thrive perfectly while 
being suckled by its mother during the 
day and fed by some artificial food dur- 
ing the night. The women who form 
this group are generally mothers who are 
handicapped by an unstable nervous sys- 
tem ; their energies are rapidly dissipated, 
they are easily choked by the cares and 
anxieties of this life, and so, being easily 
exhausted, bring no milk to perfection. 
The fourth group will include those 
patients in whom, for some reason, the 
chemical composition of the mother’s 
milk does not agree with the digestive 
organs of the child. Here various con- 
ditions may be present. In some instances 
the milk of the mother is of low nutritive 
quality and deficient in fats. The child 
does not seem ill, but is constantly crying 
and seems unsatisfied, there is little if any 
gain in body weight, constipation is often 
present, and the stools are unduly hard 
and firm. Relief is soon obtained if some 
additional fat is added to the dietary; 20 
or 30 drops of cream may be diluted 
with some of the mother’s milk, drawn 
off by the breast pump, and administered 
at the end of each meal. Occasionally a 
bottle of cow’s milk, diluted with barley 
water (1 in 3), and given night and 
morning instead of the breast, serves the 
same purpose. In a few cases the want 
of a sufficient supply of milk-sugar is a 
cause of the malnutrition, and a dose of 
lactose (20 to 30 grains), administered 
three or four times in the twenty-four 
hours, has had a most beneficial result. 
Quite recently a case came under obser- 
vation in which it seemed absolutely es- 
sential that the child should be weaned, 
owing to the griping and purging which 
attended the breast-feeding, and yet in 
this case the mother’s milk agreed per- 
fectly when a bottle of one of the chemi- 
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cal foods was administered morning and 
evening. On several occasions an at- 
tempt was made during the first three 
months to dispense with this addition, 
but on each occasion the evidence of im- 
perfect digestion rapidly returned. 

The use of alkalies in assisting the di- 
gestion of the mother’s milk is well 
known to practitioners. Children will be 
griped, and pass undigested curd, when 
fed by the mother, and yet such a simple 
prescription as the following given to the 
child shortly after it has taken the breast 
will relieve all the distressing symptoms: 

Rk Sodii carb., gr. j; 

Sodii citrat., gr. iij; 

Spt. ammon. aromat., m. ij; 
Syrup. simplicis, m. xx; 
Aquez anethi, q. s. ad £3). 

It is important, before insisting on the 
cessation of breast-feeding, that we 
should assure ourselves that there is no 
secondary cause which is disturbing the 
chemical composition of the mother’s 
milk. Sometimes the mother is in the 
habit of taking Hunyadi-Janos, Apenta, 
or some saline purge every morning, and 
the medical attendant is not told of this 
custom, and so the digestive disorders of 
the infant are perpetuated, until the 
morning dose is noted and discontinued. 

In one instance the mother was taking 
tablets of Easton’s syrup unknown to her 
doctor, and the strychnine in the syrup 
was the cause of the child’s intestinal dis- 
order. 





SCOPOLAMINE-MORPHINE ANESTHESIA. 


To the University of Pennsylvania 
Medical Bulletin for October, 1905, Nor- 
RIS makes a report on this subject. His 
attention was first directed to scopola- 
mine-morphine’* anesthesia by Terrier’s 
excellent article in /nternational Clinics, 
vol. ii, 1905, and on looking up the lit- 
erature of the subject and finding that 
the reporters were almost unanimously 
unstinting in their praise of its virtues, 
Norris determined to give it a trial. Sco- 
polamine was extracted by Schmidt from 
the Scopolia Japonica plant in 1890. Its 
uses have been as a sedative for the in- 
sane and as a mydriatic by ophthalmolo- 
gists in solution of 1/10 to 1/5 per cent. 
In 1900 Schneiderlin combined it with 
morphine and used it to produce general 
surgical anesthesia, but it does not ap- 
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pear to have met with favor until 1903, 
when numerous German surgeons began 
to use it and published their results. Ter- 
rier collected in all 1488 cases of its use, 
not including his own 26 cases, to which 
number can be added 72 cases of Ries’s, 
11 cases of Wood's, 10 cases of the writ- 
er’s, and 65 cases of Seelig’s, the latter 
cases, however, being only a single injec- 
tion of scopolamine hydrobromate, gr. 
1/100, and morphine sulphate, gr. 1/6, 
given one-half hour before general anes- 
thesia was induced by ethyl chloride. 
Scopolamine hydrobromate (Merck), 
from the Scopolia atropoides, occurs as 
colorless hygroscopic crystals, soluble in 
about four parts of water, fifteen parts of 
alcohol, and only slightly soluble in 
chloroform or ether. The maximum dose 
is given as 1/20 of a grain per diem. It 
soon deteriorates, and only a fresh solu- 
tion should be used. Physiologically its 
action is said to be very similar to hyos- 
cine, and the observations of Ries are 
confirmatory of these views, as he ob- 
tained precisely the same results by 
means of hyoscine and morphine as he 
did later with scopolamine. 

Norris followed the technique of Ter- 
rier, giving scopolamine hydrobromate 
1/64 grain, morphine sulphate 1/6 grain, 
and distilled water 15 minims, hypoder- 
mically, four hours, two hours, and one 
hour before operating, and even in his 
small number of cases he was struck by 
the different way in which the patients 
were affected by giving the same amount, 
with one exception, and not allowing for 
the differences in temperament. It would 
seem that women require less than men, 
as is true of any anesthetic, and that 
highly excitable, nervous patients and al- 
coholics need larger doses. In this we 
must be guided by the pupils, pulse, and 
respirations, giving more scopolamine if 
the pupils are contracted, more morphine 
if they are dilated, up to the maximum 
dose. After the first injection the pa- 
tient becomes slightly excited, and may 
toss around in bed or try to get up, but 
soon succumbs to the increasing drowsi- 
ness, and in a quarter to half an hour is 
sound asleep. The pulse-rate falls at first 
and then rises; the respirations are quiet. 
At the second injection the patient may 
rouse up and make some movements of 
the arms or legs, but is unconscious of 
the needle, and sleep becomes deeper. At 
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the third injection anesthesia should be 
complete, the skin dry and warm, face 
flushed, pulse regular and strong, but 
rapid (100 to 120), respirations slow and 
quiet (12 to 16), pupils slightly dilated 
or midway between contraction and dila- 
tation, conjunctival reflex present. (In 
two of the author’s cases there was a di- 
vergent strabismus.) It is important to 
remember that the patient can easily be 
aroused by shaking or loud talking, so 
that it is well to place pledgets of cotton 
in the ears, cover the eyes, and preserve 
silence in the operating-room. When 
making the skin incision or during the 
operative procedures the patient may 
move slightly, necessitating some re- 
straint, though the analgesia is complete, 
so that the operator, having his first ex- 
periences with this form of anesthesia, 
may order chloroform or ether to be 
given when it is not necessary. After the 
completion of the operation the patient 
is carried back to bed, where he sleeps 
peacefully for several hours, awakening 
as from a natural sleep, with no nausea, 
thirst, or acute postoperative pain. The 
urine is normal. When, either through 
some instability of the preparation of 
scopolamine and morphine used, or some 
idiosyncrasy of the patient, sufficiently 
deep anesthesia is not produced by it for 
the performance of the operation, a very 
small amount of either ether or chloro- 
form will be required. 

The disadvantages of the use of scopo- 
lamine are that complete muscular relaxa- 
tion is not secured, and that therefore it 
is not the anesthetic of choice for lapar- 
otomies or delicate operations, where the 
patient in the event of making a move- 
ment might seriously hinder the surgeon. 
Also in its present status, like all new 
things, it must be used with discrimina- 
tion and in proper amounts, for while no 
deaths have been reported as directly at- 
tributable to its use, should some fatali- 
ties occur, immediately there would be a 
wave of adverse criticism. 

Its advantages are numerous. The pa- 
tient is saved the fear of nitrous oxide 
gas, ether, or chloroform, the preliminary 
struggling of anesthetization, the post- 
operative pain. There is no risk of ether 


being dropped in the eyes, the mouth- 
gag applied, or the tongue forceps used. 
Retention of urine does not occur, and 
peristalsis is not interfered with. An an- 
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esthetist is done away with. Lastly comes 
the question of expense, sufficient scopo- 
lamine and morphine for an ordinary sur- 
gical operation costing, roughly, about 
two cents against ether at twenty-five 
cents per 100 grammes (hospital rates). 
In patients with pulmonary tuberculosis 
it would seem to be far preferable to 
ether, and in military surgery the writer 
thinks this form of anesthesia should 
have a very general use during actual 
warfare on account of its cheapness, ease 
of administration, and small bulk. 





THE ACTIVE TREATMENT OF MUSCU- 
LAR RHEUMATISM. 


CaTEs asserts in the Boston Medical 
and Surgical Journal of November 2, 
1905, that the successful treatment of 
muscular rheumatism hinges on two 
things, to wit: the proper mastication of 
one’s food, and the proper exercise of 
one’s muscles, using only those methods 
that call into play movements most 
nearly akin to the natural play of the 
muscles, and to that end the following 
advice is given: 

First, as to one’s eating. It is a fal- 
lacy to say that one cannot digest a cer- 
tain kind of food; one’s stomach can di- 
gest anything one can masticate. At 
times the physician must be didactic in 
giving instructions along this line. It is 
a difficult thing for one who has always 
been used to bolting one’s food to eat 
properly; it takes several months of close 
attention to eating to learn to masticate 
one’s food properly, and without one’s 
attention being constantly on the food 
being masticated. 

The first thing to do along this line is 
to examine the patient’s teeth for defects. 
If any defects are found, have them re- 
paired at once. If, as is often the case, 
the patient has no teeth, have him get a 
set. It is not worth while to waste time 
giving digestants when the teeth are out 
of order. Teach the patient that the 
stomach and intestines have no teeth and 
are only for digesting food. Teach the 
patient to chew the food slowly and 
freely until the tongue can feel no lumps 
in the bolus. In other words, chew the 
food until it is like wax. 

In regard to rules for exercising the 
muscles with Indian clubs, it may be set 
down that there are no rules, save for the 
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physician to discover the offending mus- 
cle or muscles, and then to teach the pa- 
tient how to use the clubs so as to exer- 
cise the muscles at fault. 

To illustrate: Suppose one has lum- 
bago and sciatica, and also rheumatism 
. affecting the muscles around the top of 
the shoulders. The patient having 
stripped, with a bath towel wrapped 
around the loins, stands holding the 
clubs, with the feet widely apart, and 
throws the entire weight of the body on 
the right lower limb, the face following 
the direction of the clubs, at the same 
time extending the clubs far to the right 
and above the head; now the patient may, 
if he so desires, without changing his 
position in making this movement, let the 
clubs fall backward over his shoulders, 
and in so doing act powerfully on the 
deltoids and scapular muscles, and still 
holding the clubs in this position by drop- 
ping the shoulders with the clubs pointing 
downward and backward act also on the 
pectoral muscles, the weight of the clubs 
drawing the shoulders backward; then 
bring the clubs down in front in a broad 
sweep toward the floor, shift the assumed 
right position to the left side. The pa- 
tient then in slow and measured time 
keeps up these side movements for two 
or three minutes. Now, in the same posi- 
tion, feet apart, he turns his face to the 
right, and with arms extended above the 
head he makes a profound salaam, bring- 
ing the clubs to the floor; then rising to 
the erect position he throws his body and 
head as far back as possible, at the same 
time bringing the clubs back over his 
shoulder in a broad sweep to the rear. 
These forward and backward movements 
of the arms exercise the deltoids and 
scapular muscles attached to the hu- 
merus; repeat these movements for two 
or three minutes. Now face to the front 
and repeat the right lateral movements 
for two or three minutes; then face to the 
left and repeat the right and front move- 
ments. In this way all the muscles at 
fault, as well as those not offending, are 
exercised equally. This done, lay aside 
one club and swing with right hand from 
right to left in broad sweeps, in front 
reaching as far as the arm will go, by 
swaying from one lower limb to the 
other; with each swing incline the body 
slightly forward, and let the body and 
face follow the movements of the arm. 
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Repeat this movement for two minutes. 
Take the club in the left hand, and repeat 
with left hand for two minutes the same 
movement as was done with right hand. 

Without changing the position, the 
face looking straight ahead, with right 
hand bring the club in a broad sweep 
down in front, at the same time bending 
the body far toward the floor; then as- 
sume the exaggerated erect position with 
head thrown back, and as this is done 
bring the arm in a broad sweep over the 
shoulder toward the rear; repeat these 
movements for two minutes. Then shift 
the club to the left hand and repeat these 
same movements for two minutes. In 
other words, one exaggerates the move- 
ments the blacksmith assumes when with 
a heavy hammer he strikes the iron at 
white heat. 





ETHYL CHLORIDE AS A GENERAL ANES- 
THETIC. 


We have so often given information 
about this drug that the following ab- 
stract from an article by McCarpiE in 
the London Lancet of October 7, 1905, 
as to its contraindications is of interest. 
He believes the contraindications to ethyl 
chloride are connected with the upper 
air-passages, and particularly with in- 
flammation or narrowing in or about the 
larynx—e.g., swelling or edema there- 
abouts. Patients suffering from goitre 
take it well unless there be marked dys- 
pnea or stridor. Mr. Carter Braine has 
reported an instance in which ethyl chlor- 
ide was given with excellent result after 
great danger had arisen under nitrous 
oxide in a goitrous patient. On one oc- 
casion the writer administered ethyl 
chloride for six or seven minutes to an 
old man who was being tracheotomized 
for a malignant growth in the larynx. 
The operation was a difficult one, and 
the increased vascularity and quick 
breathing so embarrassed the operator 
that the writer changed to chloroform, 
with the result of marked improvement to 
the patient’s condition. Girard has sug- 
gested kidney disease as a contraindica- 
tion, but there seem to be no facts to sup- 
port him. 

From a medicolegal point of view ethyl 
chloride (and ethyl bromide) is the only 
drug with which it would be reasonably 
possible to bring about remarkably quick 
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loss of consciousness, alleged to have 
been caused by the close and forcible ap- 
plication of a handkerchief or cloth over 
the mouth, and so far as is known it has 
not yet been suggested that these drugs 
have been used thus. In any case the 
handkerchief would need to be large and 
fairly thickly folded, to be saturated with 
the drug, and so firmly applied as to ex- 
clude all air. 

In military surgery ethyl chloride will 
be very useful owing to its portability 
and rapidity of action. In certain pro- 
cedures, such as tying blood-vessels and 
small amputations, it is necessary to oper- 
ate on the spot before the patient can be 
safely transported to a base hospital. The 
saving of five or six minutes in the induc- 
tion and, say, of ten minutes in the re- 
covery from narcosis is in such conditions 
most important, especially as the number 
of surgeons is always out of proportion 
to the number needed in a serious engage- 
ment. Time, too, could be saved by ad- 
ministering ethyl chloride before chloro- 
form. Again, in soldiers enfeebled by 
campaigning and suffering from great 
loss of blood, shock would be far less 
intensified by ethyl chloride than by 
chloroform. Again, after ethyl chloride 
narcosis patients are at once safely trans- 
ported. In the Austrian and Roumanian 
armies ethyl chloride has been used since 
1900. 

The pendulum of fashion has now 
swung too far in favor of ethyl chloride, 
and as it is our duty to produce anesthe- 
sia with the least physiological disturb- 
ance to the patient we must see to it, in 
view of the number of deaths and the 
ofttimes severity of the after-effects, that 
ethyl chloride shall not be administered 
without good reason, and should use our 
influence to prevent its use by those un- 
qualified in the practice of medicine and 
surgery.- It is still the duty of the anes- 
thetist to choose his anesthetic thinking 
first of the safety of the patient. 

In conclusion, the author believes that 
ethyl chloride occupies a position as an 
anesthetic about midway between nitrous 
oxide and ether. It is, as one would ex- 
pect from its composition, more toxic 
than the former, and when used in prop- 
erly selected cases nearly as safe as the 
latter. Nitrous oxide as regards safety 
is still in a class by itself, and should be 


administered wherever possible. We 
should use ethyl chloride rather to replace 
chloroform and ether in certain cases 
than to administer it as a substitute for 
nitrous oxide. For short operations 
needing longer and deeper anesthesia and 


greater muscular relaxation than nitrous’ 


oxide or nitrous oxide mixed with oxy- 
gen affords, ethyl chloride is of great ad- 
vantage. As a preliminary to etheriza- 
tion it is unequaled. In cases in which 
there is much thickening of the tissues of 
the neck or any suspicion of laryngitis or 
edema of the larynx, it is contraindicated. 





THE TREATMENT OF SLEEPLESSNESS 
AND PAIN. 


The British Medical Journal of Octo- 
ber 21, 1905, contains a useful sym- 
posium on this subject by several British 
physicians. Among others HALE WHITE 
contributes the following views. He be- 
lieves the first thing to make out is whe- 
ther sleeplessness is real; some persons 
imagine they have not slept when really 
they have; some certainly dream that 
they have had a sleepless night. A good 
way to settle the point is to ask the suf- 
ferer how many times he heard the clock 
strike. 

The simplest form of sleeplessness is 
that which arises from the fact that the 
patient is worrying. Sometimes the 
worry is a real trouble, such as the loss 
of a dear friend; sometimes it is hardly 
worthy of the name of a trouble—for ex- 
ample, he wonders whether he offended 
some one, or whether he voted the right 
way at some unimportant meeting; and 
he lies tossing in bed, constantly turning 
the trivial question over in his mind, and 
greatly exaggerating its importance. This 
may go on. till five in the morning, when 
at last sleep comes. People liable to this 
form of sleeplessness should not be called, 
for they may perhaps sleep on; but, un- 
fortunately, they generally wake at their 
usual hour. Some successfully court 
sleep by counting; one patient used to 
count up his golf score, and usually fell 
asleep in so doing; others alter the train 
of their thoughts by reading for half an 
hour. 

The next commonest cause for sleep- 
lessness is indigestion; it may be very 
slight, and hence is often overlooked. For 
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example, the patient wakes up about 3 
A.M., sometimes with a feeling of dis- 
comfort in the stomach; this is probably 
only a variety of hunger—the secretion 
of gastric juice has not been dormant 
through the night, as it should be. If the 
patient takes a little milk or a biscuit, or 
a little whiskey or gin and a biscuit, after 
a while he drops asleep; one patient could 
get to sleep again by taking some bis- 
muth and bicarbonate of soda. This 
form of sleeplessness may be very dis- 
tressing ; the patient may lie awake from 
about 2 A.M. till 6 A.M. and then drop to 
sleep, and when called is thoroughly tired 
and quite unrefreshed. Many cases of 
sleeplessness may be cured by taking a 
little food on waking in the night, even 
if the connection with indigestion is not 
obvious, but no case is ever thoroughly 
investigated unless every care has been 
taken to discover indigestion. Speaking 
generally, forms of indigestion associated 
with constipation do not lead to wakeful- 
ness; those associated with looseness of 
the bowels often do, and flatulent dys- 
pepsia is particularly prone to be asso- 
ciated with insomnia. The treatment of 
these cases is obvious. 

It might be thought that those who 
have to get out of bed frequently to pass 
water would sleep badly, but this is not 
so; many a sufferer from frequent mic- 
turition hardly really wakes when he gets 
out of bed, and is sound asleep directly 
he gets back. 

Another cause of sleeplessness is ex- 
cessive exhaustion. It is literally true, 
as some patients say, that they cannot 
sleep because they are too tired. A man 
after a hard day’s work goes for a long 
walk, in the vain hope of thereby insur- 
ing sleep; or, again, he works in the even- 
ing till thoroughly exhausted. Some- 
times the long walk is before dinner; a 
man tired out walks four miles home 
from the office to try and make himself 
so tired as to compel sleep. The result is 
he arrives home so fagged that he cannot 
digest his dinner, suffers from indiges- 
tion, and therefore cannot sleep. The 
treatment of these cases is likewise 
patent. 

The writer recalls a case in which 
priapism was the cause of insomnia; it 
was quite unassociated with any desire, 
and the poor sufferer used to get up and 
walk about the room in great agony, and 
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with two patients he has known a lesser 
degree of the same trouble lead to sleep- 
less nights. In none of these cases was 
there any emission. Successful treatment 
is very difficult. 

Sometimes insomnia is due to a fever. 
The author has known prolonged sleep- 
lessness follow convalescence from phthi- 
sis and from typhoid fever, but no special 
treatment is necessary. As the patient’s 
strength increases the power to sleep re- 
turns. 

Sleeplessness commonly accompanies 
many diseases. It is a mere truism to 
say that as far as possible the sleepless- 
ness must be cured by dealing with the 
cause, but usually the disease which is the 
cause is incurable, or it will get well 
when its course is run. In such cases 
drugs will often be required, and opium 
is not given as frequently as it might be. 

Many a patient with heart disease is 
much benefited by an injection of mor- 
phine; he sleeps, and during sleep the 
heart is rested. Morphine is often with- 
held quite unnecessarily in pneumonia 
from a fear that as the drug depresses 
the respiratory center it must be bad for 
the patient. But usually a small quantity 
(10 grains of Dover’s powder) is ample; 
these patients are generally not livid, so 
no dangerous depression of the respira- 
tory center will result from so small a 
dose. This is perhaps the best place to 
state what ought to be our attitude with 
regard to giving morphine generally. 

If the patient is incurable, and will die 
in the course of a few weeks, or even 
months, it is very cruel to withhold from 
him the great ease that will follow mor- 
phine should he be sleepless or in pain; 
on the other hand, it is even more cruel 
to give it if the disease is long-lasting or 
incurable, because of the great risk 
thereby run that the patient may attain 
the degradation of becoming a habitual 
devotee to morphine. Morphine for such 
recurrent and long-lasting diseases as 
rheumatoid arthritis, sciatica, neuralgia, 
or habitual sleeplessness from, say, indi- 
gestion is a pernicious prescription. 

There are a few helps which may aid 
sleeplessness, whatever may be its cause. 
A warm bath immediately before getting 
into bed is often a great help. 

A proper arrangement of bedclothes 
may lead to a good night. Cold feet keep 
some awake; this may be avoided by 
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wearing night socks. As a rule it is bet- 
ter to start the night with few bedclothes, 
for it is more easy to get to sleep by pull- 
ing up an extra blanket if the sleeper is 
awakened by feeling cold than it is to 
regain sleep by throwing off a blanket if 
awakened by being hot. It is notoriously 
difficult to sleep on very hot nights. 

Fresh air often aids refreshing sleep; 
the open-air treatment of phthisis has 
shown that dreamless, restful sleep fol- 
lows sleeping out-of-doors. 

Unfortunately, what with the noises of 
civilization in towns, and natural noises, 
such as those made by birds and dogs, in 
the country, the advantages of fresh air 
are frequently much diminished. The 
ideal is the association of fresh air with 
quiet. Happily, most of us become ac- 
customed to noises that recur every night; 
for example, the Londoner, although ter- 
ribly distressed by the noise of the birds 
when he goes into the country, is often 
not awakened by milk carts. Of all 
noises, that made by the sea is the least 
obnoxious to the light sleeper; on the 
other hand, recurrent noises are among 
the worst, for the unfortunate would-be 
sleeper lies awake expecting them to re- 
cur; hence, a clock that strikes the quar- 
ters has spoiled many a sleep. Some light 
sleepers fit their rooms with double win- 
dows; others put cotton-wool in their 
ears. 

It is usual to sleep better in one posi- 

tion than another ; perhaps the favorite is 
to lie on the right side, but most persons 
can quickly learn to sleep in a new posi- 
tion, as is seen in the fact that although 
few sleep naturally on their back, this is 
soon acquired after abdominal opera- 
tions. 
‘ Every one knows that darkness con- 
duces to sleep. It is surprising what a 
small thing may make the difference be- 
tween a good and a bad night. Some 
people will not sleep away from home 
because they cannot sleep in a strange 
bed. 

Many people believe that their chance 
of a good night is enhanced if they take 
a little spirit and water before going to 
bed. This may be so with some, but it 
is certain that with others it has a con- 
trary effect, for it stimulates their facul- 
ties and keeps them awake. Such persons 
would have to take so much alcohol that 
the harm would outweigh the good. 


On the other hand, a glass of warm 
milk the last thing at night certainly 
helps some to sleep, and so may a pipe. 
Poor sleepers should never take tea or 
coffee after dinner, and many a good 
night is spoiled by falling asleep after 
dinner. Different persons require differ- 
ent amounts of sleep, and it is, as a rule, 
harmful to curtail the amount natural to 
each person. Less sleep is required after 
middle life than before it, but the very 
old often sleep a large part of the twenty- 
four hours. 

Unless, as already mentioned, a sleep- 
lessness is caused by a disease which will 
soon in its natural course get well, or is 
due to a malady which will be fatal in a 
few weeks, soporific drugs should not, 
generally speaking, be allowed, for there 
is a great fear that the patient will be 
unable to do without them, and finally, 
even harmfully large doses will fail to 
bring sleep. An exception may occasion- 
ally be made when sleeplessness is due to 
some trouble which time will heal, or to 
some anxiety or excitement which will 
pass away; then an occasional dose of 
some soporific will be useful. 

Soporific drugs should not be given 
in the form of compressed tablets, for 
they may be useless, because they are 
passed through the bowel unchanged, or 
they may dissolve so slowly that they are 
not absorbed until the end of a sleepless 
night, with the result that the patient is 
drowsy the next day. Often, if a peace- 
ful night has been won by one of these 
drugs, a second good night will follow 
without another dose, probably because 
the whole of the first dose has not been 
eliminated. 

Chloral is probably used more than any 
other soporific; it has the great advantage 
of being easily soluble, and rarely pro- 
duces any disagreeable after-effects if 
given in moderate doses, and children 
take it well. Its disadvantages are that 
chloral-taking is a vice to which many 
people are addicted; occasionally it up- 
sets the stomach; that, as it depresses the 
blood-pressure and the cardiac muscle, 
it is undesirable, if the heart is diseased 
or the blood-pressure low. 

Chloralamide has not any of these dis- 
advantages, and is an excellent hypnotic 
for cases of heart disease, but it must be 
given in solution; this is best done by 
putting the desired dose—usually 25 
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grains—in an ounce of brandy, stirring 
till the drug is dissolved, adding water 
to taste, and drinking about an hour be- 
fore bedtime; if the drug is given as a 
powder it is dissolved and absorbed so 
slowly that often after a sleepless night 
the patient sleeps heavily all the next 
day. 

Chloretone appears to act exactly like 
chloralamide in effect. 

Sulphonal, trional, and tetronal are all 
powerful and certain hypnotics, having 
the great advantage of not depressing the 
heart nor upsetting the digestion; they 
usually produce refreshing sleep. They 
have the disadvantage of being insoluble, 
and are therefore best given in a cachet 
and not in a compressed tablet, as is often 
done; owing to their insolubility they 
sometimes do not take effect until many 
hours after they are swallowed. None 
of them should be given if the kidney is 
diseased, as all may cause hematoporphy- 
rinuria. Trional is probably the best; 
some persons have got into the habit of 
taking sulphonal constantly. Any one 
of the three should be taken an hour be- 
fore bedtime, and the cachet washed 
down with a draught of hot water. 

Veronal, as far as the writer’s experi- 
ence goes, is an excellent drug with all 
the advantages of trional; it is, however, 
insoluble and should therefore be taken 
in a cachet. 

Paraldehyde is a very. good hypnotic; 
it does not depress the heart and quickly 
produces refreshing sleep. It has the 
great advantage of being soluble in 1 in 
10 of water, therefore 14%4 drachms may 
be given in 2 ounces of water; the dis- 
gusting taste may be best covered by add- 
ing both tincture and syrup of orange. 
The disadvantage of it is that the most 
disagreeable odor of the drug is exhaled 
from the lungs for days after a single 
dose. This prevents its use unless the 
patient is too ill to be up and about. It 
is particularly valuable when insomnia is 
associated with delirium or any mental 
aberration; it may then succeed when 
other hypnotics have failed. It may be 
given per rectum. Its very nasty taste 
nearly always prevents habitual abuse of 
it, but the writer once knew a doctor 
who became a slave to it. 

Hyoscine should be rarely given, for it 
is such a powerful poison that it would 
never do for patients to be under the im- 
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pression that it is an ordinary hypnotic; 
but it may be used for cases of insomnia 
accompanying severe illness, especially if 
mental disorder is present. It should not 
be ordered if the pulse is weak, the blood- 
pressure low, or respiration very labored. 

Bromides have not lately been used so 
much as other soporific drugs, for it has 
been found that if doses sufficient to pro- 
duce sleep are given there is often next 
day much general depression and malaise. 

If want of sleep is due to a troublesome 
cough one-tenth of a grain of heroin hy- 
drochloride at night will often insure a 
good night, as it stops the cough. 

Want of time prevents the author dis- 
cussing hypnotic suggestion, but it may 
certainly in a few cases lead to a restful 
night. 





THYROID MEDICATION AND ITS 
DANGERS. 


Professor PoucHet (Bulletin général 
de thérapeutique, Sept. 15, 1905) de- 
clares that all the thyroid preparations 
should be administered with extreme pre- 
caution and under constant surveillance. 
The heart should be perfectly normal, 
and the medication should be discontin- 
ued immediately upon the appearance of 
vasodilatation, of nervous excitability, 
and of gastrointestinal or renal disturb- 
ance. This caution is insisted upon, lest 
the condition of iodism be developed, 
which he summarizes as follows: In man 
the toxic effects may be divided into two 
groups: (1) Acute symptoms of a ner- 
vous character, notably instability of the 
pulse, then tachycardia (170 beats or 
more to the minute), vertigo, swelling 
and congestion of the face, headache, psy- 
chic troubles, hyperthermia (vasomotor 
in origin), insomnia, fatigue (mental and 
muscular),trembling, respiratory distress, 
pains in the limbs, and pruritus without 
eruption on the skin. The heart symp- 
toms appear rather early, and may per- 
sist for a long time after the suppression 
of the thyroid medication; they may even 
become aggravated and end in syncope. 
The latter condition most frequently is 
transitory, but it may be a cause of sud- 
den death. (2) Subacute and chronic 
phenomena of a nutritive character, as 
shown by wasting (sometimes very 
rapid), loss of strength, mental depres- 
sion, polyuria with phosphaturia, azo- 
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turia, chloruria, levulosuria, and some- 
times albuminuria. In this case the ab- 
normal phenomena are those principally 
affecting innervation, circulation, and nu- 
trition, and it is significant that the great 
loss of water by the organism constitutes 
the principal factor in the diminution of 
weight. Thyroid extract also has an in- 
jurious effect upon the normal activity of 
certain anatomical elements, particularly 
nerve cells, which are still more affected 
by the loss of nitrogen and of phosphorus. 

It is principally in the application of 
thyroid medication to the treatment of 
obesity that accidents, sometimes of grave 
character, have been observed, and these 
toxic effects may persist for a long time. 
Fatal cases are probably rather numerous, 
but it is impossible to establish statistics, 
for the reason that these medicaments are 
readily obtainable by the public. In con- 
sequence a great number of persons di- 
rect their own treatment, and as a result 
subsequently find themselves the victims 
of physiological accidents without know- 
ing their cause. On this account the 
Academy of Medicine of Paris has for- 
mally suggested that the sale of these 
products should be subject to government 
regulation, under the head of dangerous 
drugs, and also that in future thyroid 
preparations should not be sold to the 
public except by prescription of a physi- 
cian, which must be renewed each time 
the medicine is dispensed.—New York 
Medical Journal, Oct. 21, 1905. 





THE DIGESTIBILITY OF EVAPORATED 
CREAM. 


To the Medical News of November 4, 
1905, MoJONNIER contributes a paper on 
this subject. He believes that the follow- 
ing conclusions seem fairly well justified : 

The protein in evaporated cream di- 
gests a little more rapidly when treated 
with artificial gastric juice than-does that 
of raw, pasteurized, or boiled milk. The 
protein in evaporated cream precipitates 
in a fine, flaky condition, whereas that of 
raw milk is inclined to be more in the 
form of a lumpy curd. 

The protein in evaporated cream is al- 
most entirély soluble in artificial gastric 
juice. Its total digestibility by this 
method compares very favorably with 
that of raw, pasteurized, and boiled milk. 


The small difference found was in favor 
of the evaporated cream. 

By means of natural digestion experi- 
ments with a child and with a man, the 
child was found to digest evaporated 
cream a little more completely than did 
the man. Asa result of three experiments 
with each subject, it was found that in 
the case of the child only 3.31 per cent, 
and in the case of the man only 6.81 per 
cent, of the entire solid matter of the food 
remained undigested. Forster found 6.4 
per cent of the total solids of the milk 
of a nursing child to be undigested. 

The total digestibility of the protein 
in evaporated cream, after making cor- 
rection for the metabolic products in the 
feces, in the case of the child was found 
to be 98.48 per cent, or very nearly what 
was found by means of artificial gastric 
juice, namely, 98.89 per cent. With the 
man it was found to be 93.10 per cent. 
Both of these values are highly satisfac- 
tory for evaporated cream. 

The butter fat and milk-sugar were 
both very completely digested and assimi- 
lated by the two subjects. The girl di- 
gested 98.80 per cent of the fat and 97.78 
per cent of the sugar. The man digested 
95.84 per cent of the fat and 96.85 per 
cent of the sugar. 

The child digested nearly 18 per cent 
more of the mineral matter than did the 
man. This accords with the accepted 
theory that a child requires more mineral 
matter in proportion to its body weight 
than does an adult, because its bones are 
growing and developing. 

The total energy or fuel value of evap- 
orated cream is almost entirely available 
to the body. The child used 97.25 per 
cent and the man 94.59 per cent of the 
total energy contained in the evaporated 
cream which they used. 

The health of both subjects was nor- 
mal during the experiments. The child 
gained in weight an average of about one 
pound a week during the three experi- 
ments and relished its diet. The man lost 
in body weight but gained in protein dur- 
ing all of the experiments to the amount 
of nearly one-third ounce of protein per 
day. 

Evaporated cream, like other forms of 
pure milk, is an economical article of diet 
because its nutrients are practically all 
available to the needs of the body. 











REPORTS ON THERAPEUTIC PROGRESS. 


REPORT OF THIRTEEN CASES OF SCOPO- 
LAMINE-MORPHINE-CHLOROFORM 
NARCOSIS. ; 


In summarizing his experience in 
thirteen cases of anesthesia produced in 
this manner ZINKE gives us the following 
views in the Lancet-Clinic of November 
4, 1905: 

The operation lasted, in two cases, 
thirty minutes, in three cases forty min- 
utes, in seven cases from one hour and 
ten minutes to one hour and forty-five 
minutes, and in one case two hours and 
twenty minutes. 

In all cases chloroform produced pro- 
found anesthesia in from three to five 
minutes. 

The amount of chloroform given was 
four drachms in one case, five drachms in 
two cases, six drachms in two casés, seven 
drachms in two cases, nine drachms in 
one case, ten drachms in four cases, and 
twelve drachms in one case. 

Scopolamine-morphine injection failed 
to secure absolute sleep in six cases; after 
the third injection sleep was produced in 
three cases; and after the second injec- 
tion sleep was produced in four cases. 

In seven instances the patient had no 
knowledge of the operation and of the 
time preceding it. 

In three cases there was vomiting be- 
fore and after the operation, in four cases 
only after the operation, and in six cases 
no vomiting at all. 

Five cases suffered more or less pain 
after the operation; in seven cases there 
was no pain at all. 

There was no marked abdominal 
rigidity in ten cases; it was slight in two 
and well marked in only one. 

In twelve cases there was no unusual 
bleeding. In one only was the writer 
obliged to reopen the partly closed peri- 
toneum because the sponge removed 
showed active hemorrhage, and it is his 
opinion that the raw surfaces and the 
character of adhesions broken up were 
to blame for this rather than the 
scopolamine-morphine. 

In the first case alone was there-a de- 
cided change in the pulse-rate and the 
number of respirations; the former fell 
from 130 to 80, the latter from 26 to 18 
per minute. Nothing like it was observed 
in any of the other cases. Both pulse and 
respiration seemed undisturbed. 

The pupil was found contracted in only 
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three cases; in all the others it reacted 
when exposed to the light. 

The face was flushed in nearly all in- 
stances. 

Altogether he has been very favorably 
impressed with the scopolamine-mor- 
phine-chloroform narcosis. There was 
no period of excitement at any time dur- 
ing the administration of the chloroform. 
Every patient acted well, and the amount 
of chloroform given was comparatively 
small. 


LIGATURE OF THE PROFUNDA FEMORIS, 
COMMON FEMORAL, AND COMMON 
ILIAC ARTERY ON THE SAME 
SIDE, WITH PERFECT 
RECOVERY. 


CxiarK (British Medical Journal, Oct. 
7, 1905) details the case of a man aged 
twenty-six who on April 25 received a 
deep thrust of a penknife blade at the 
inner side of the left thigh. The wound 
bled freely, but apparently did well until 
May 12, when the hemorrhage incident 
to suppuration supervened. The pro- 
funda femoris artery was then tied. Three 
days later sudden, severe hemorrhage oc- 
curred. The writer, happening to be 
present, ligatured the common femoral 
artery at its emergence beneath Poupart’s 
ligament. Five days later a more serious 
hemorrhage took place. The writer, 
again being present, at once ligatured the 
common iliac artery by Crampton’s 
method. The wound suppurated, but 
healed. On August 11 he was discharged 
from the hospital. Six months later he 
was in full employment as an outside 
porter at a railway station, his work con- 
sisting of taking traveler’s sample boxes 
in a hand-barrow about the town. 





FRACTURES OF THE HEAD OF THE 
RADIUS. 


Tuomas (University of Pennsylvania 
Medical Bulletin, September and Octo- 
ber, 1905) presents the results of his ex- 
perimental study of fractures of the head 
of the radius, dealing with the various 
features of the subject, and offers the fol- 
lowing conclusions as to treatment: 

In an uncomplicated fracture the prog- 
nosis after proper treatment is usually 
good, and full function of the elbow may 
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be expected ultimately. In severe com- 
plicated fractures and those treated im- 
properly serious permanent impairment 
of movement in the elbow-joint may re- 
sult. 

When only the radial head is frac- 
tured, primary excision of the head 
should not be done. Excision of the head 
under any circumstances, even excision of 
the detached fragment, will rarely be re- 
quired. 

Union of the fragments will occur in 
many cases, even if moderate movements 
of the elbow be encouraged during the 
healing process. The possibility of non- 
union, however, will always be present, 
and as it will be difficult to determine the 
exact conditions existing within the joint, 
it will probably be best in all cases to per- 
mit no movement for the first three or 
four weeks. Movements during this 
period probably do little good and may do 
much harm. 

In any case the limb will be practically 
useless when the splints are removed, but 
in some cases the limitation of motion 
will be more stubborn than in others. In 
ordinary cases this will disappear largely 
in a few weeks, especially in the hands 
of a good masseur. After three or four 
weeks of the masseur’s treatment ordi- 
nary use of the limb will render it grad- 
ually more and more useful, and finally 
in most cases lead to a full return of 
function. 


INNOMINATE ANEURISM—SIMULTANE- 
OUS LIGATURE OF THE RIGHT CARO- 
TID AND THE RIGHT SUBCLAV- 
IAN ARTERY; RECOVERY. 


The case reported by Dunn (British 
Medical Journal, Oct. 7, 1905) is that of 
a man aged forty, who had contracted 
syphilis in 1886. By 1904 he had devel- 
oped unmistakable symptoms and physi- 
cal signs of aneurism of the innominate 
artery. As the tumor was already quite 
large and daily growing larger it was 
decided to operate. The case had refused 
to respond to Tufnell’s treatment. The 
right common carotid artery was liga- 
tured above the omohyoid muscle, and 
the subclavian artery in its third part. 
The operative wounds healed well. Im- 
mediately after ligation a decided dimi- 
nution in the size of the sac took place. 
Fifty-one days after the operation the 
portion of the sac in the episternal notch 


was consolidated and felt firm to the 
touch, although a faint pulsation was still 
felt. A month later he was recommended 
for light employment. Shortly afterward 
he was able to walk a mile and a half 
each way daily to his work without dysp- 
nea, and to follow his occupation of clean- 
ing tools at the bench without inconve- 
nience of any sort except slight fatigue of 
the right arm and shoulder. A small tu- 
mor, firm and but slightly expansile, and 
paralysis of the right vocal cord still per- 
sist. No temporal pulse is palpable, al- 
though a slight radial pulse can be felt. 
There is slight weakness and coldness of 
the right arm. 





THE TREATMENT OF INTUSSUSCEP- 
TION. 


CLuBBE (Australian Medical Gazette, 
Sept. 20, 1905) maintains that irrigation 
is useful in all cases, even in those which 
one does not expect to reduce by this 
method. Irrigation will cure only a por- 
tion of the cases. The child should be 
put under an anesthetic, and the injection 
given and the fluid allowed to run out; 
if the tumor is still present operation 
should be done. Food should be with- 
held after the diagnosis is made until 
operation is performed. The site of the 
incision depends largely upon the posi- 
tion of the mass in the abdomen. If pos- 
sible the coils of intestine should be kept 
in the abdomen, but it is useless to waste 
time trying to restrain them. When the 
mass is brought outside of the abdomen 
for the purpose of reduction it will be 
found that it will be necessary to replace 
it if it is in the descending colon in order 
to get it to pass the splenic or the hepatic 
flexure. 

The reduction of an intussusception is 
always accomplished by squeezing from 
below upward, not by pulling upon the 
entering bowel. The reduction is usually 
easy until the mass returns as far as the 
cecum; there it often stops. The at- 
tempt at reduction is not readily given up 
because the alternative, which is resec- 
tion, is fraught with much danger. Some- 
times the manipulation engenders such 
severe shock that the child will not rally. 
The cases which resist persevering efforts 
are few in number. The appendix is 
nearly always maroon-colored from the 
pressure exerted upon it; but unless it 1s 
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black or has lost its polish it should be 
let alone. Gangrene of the gut is very 
rare. Any tears in the serous coat should 
be mended with fine catgut, the bowel 
washed with normal saline solution and 
returned to the abdominal cavity. The 
abdomen is closed in layers by catgut or 
by through-and-through sutures of silk- 
worm-gut. These sutures should be left 
in ten to fourteen days. 





CHOICE OF METHOD IN OPERATING 
UPON THE HYPERTROPHIED 
PROSTATE. 


MEYER (Medical Record, Oct. 7, 1905) 
since October, 1902, has done thirty- 
eight prostatic operations, and based upon 
this experience thus summarizes his views 
in reference to the choice of operation: 

We have to-day three useful methods 
for the operative relief of prostatic ob- 
struction—t.e., suprapubic and perineal 
prostatectomy, and galvanocaustic pros- 
tatotomy (Bottini’s operation). 

Unassailable proof has been furnished 
to show that all three methods deserve to 
be recognized as standard procedures, 
each being capable of bringing permanent 
relief. 

Whenever the patient’s condition, irre- 
spective of age, seems to warrant it, pros- 
tatectomy should be done, since.the total 
removal of the mechanical obstruction 
naturally represents the most surgical 
procedure. 

While it is true that either method, 
perineal or suprapubic, can be successfully 
employed to the exclusion of the other in 
removing the hypertrophied prostate 
gland, it certainly means facilitating our 
work and is in the interest of the patient 
if we use both procedures, choosing in 
each instance the one that seems best 
suited to the particular case. The selec- 
tion of the route, on strict indication, is 
not an easy matter at present. Further 
reports by surgeons practicing both pro- 
cedures are needed to decide the question. 
Both methods are excellent and useful 
ones. The choice up to the present time 
is largely a matter of individual inclina- 
tion. Perhaps we are warranted in say- 
ing, on basis of our present experience : 

(a) Glands palpable per rectum and 
rising not far from the sphincter ani mus- 
cles can be advantageously attacked from 
below. 


(b) If situated higher up and if the 
growth projects well back into the blad- 
der, they should be enucleated from above, 
all the more if the cystoscope has shown 
the presence of a median lobe. 

(c) A hypertrophy of soft character in 
the early stages, so frequently found to be 
made up of a number of smaller nodules, 
each of which can be enucleated by itself, 
is best attacked from below. 

(d) In the 33 per cent of cases in 
which no tumor is palpable per rectum, 
but in which vesical enlargement is recog- 
nized by the residual urine or total reten- 
tion, and seen distinctly by means of the 
cystoscope to be the obstructing cause, the 
suprapubic route deserves the preference. 

(e) If the enlargement be complicated 
by calculi too large to be easily extracted 
through the dilated internal sphincter 
muscle, the suprapubic route is indicated. 

(f) In patients with very foul urine, 
where immediate drainage of the bladder. 
is imperative, the suprapubic incision 
should be chosen. The gland may then be 
removed at a second sitting. 

(g) The comparatively frequent ap- 
pearance of carcinoma of the prostate may 
prove to become an important factor in 
deciding in favor of complete removal of 
the gland from above. 

The question of the preservation of 
sexual power is an important one. 
Further experience and investigation are 
needed to enable us to definitely determine 
whether there is any difference in results 
as to this point between the two methods 
of operation. As it seems to-day, the 
suprapubic operation is superior in this 
respect to the perineal method, even 
though in the latter the portion of the 
gland immediately surrounding the pros- 
tatic urethra and the ejaculatory ducts 
have been preserved. If future statistics 
should prove that with suprapubic pros- 
tatectomy the sexual function is more fre- 
quently preserved than with the perineal 
procedure, this must necessarily decide 
the choice of route in patients in whom 
this point has still to be considered. 

If operation with the knife be refused, 
or there be contraindications to such in- 
tervention, Bottini’s operation is in or- 
der. 

Only if this operation, too, be refused 
or impossible are we justified in relegat- 
ing a patient to the regular use of the 
catheter. 


, 
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Cystoscopy is absolutely necessary be- 
fore doing Bottini’s operation; it should 
also precede perineal prostatectomy in or- 
der to enable us to determine the pres- 
ence or absence of a median lobe and cal- 
culi; it may be dispensed with if the 
suprapubic operation has been decided 
upon, although a previous, distinct knowl- 
edge of intravesical conditions must be 
welcome to the operator. In that 33 per 
cent of prostatics who present no enlarge- 
ment on rectal palpation, the cystoscope 
alone can establish a distinct and refined 
diagnosis. 

The time for operation, at least in the 
rank and file of prostatics, has arrived 
when regular catheterization has become 
imperative. The catheter should never be 
entrusted to them for regular use. Well- 
to-do patients, being in a position to take 
the time and care necessary for the carry- 
ing out of self-catheterization on aseptic 
principles, may be allowed to do so if 
opposed to operative intervention. 

Another strict indication for operation 
is persistent severe pains in the perineum, 
neck of bladder, and glans penis, resisting 
ordinary treatment. 

Surgeons should familiarize themselves 
with perineal and suprapubic prostatec- 
tomy as well as with galvanocaustic pros- 
tatotomy (Bottini’s operation), in order 
to be able to do justice to the prostatics 
entrusting themselves to their care, for 
no one method of operation can be em- 
ployed in all cases of prostatic enlarge- 
ment to the best advantage of the patient. 
In other words, we must select the opera- 
tion that suits the case. 





BLOODLESS RESECTION OF RECTAL 
, PROLAPSE. 


LapLAce (Medicine, October, 1905) 
describes the method as follows: The 
prolapse is drawn out to its full extent 
by volsella forceps. A large, curved 
Hagedorn needle, armed with stout 
twisted silk, is introduced through the 
double thickness of the rectum on a level 
with the margin of the anus. The liga- 
ture is then cut in two. About an inch 
away on the same level another ligature 
is inserted. The inner end of the first 
ligature is tied to the inner end of the 
second ligature, the knot thus made is 
drawn tight against the inner wall of the 
cylinder formed by the prolapse, and the 


outer ends are tied tight upon the outer 
wall of the cylinder. Other ligatures are 
introduced, and tying is proceeded with 
as in the first instance, until the entire pro- 
lapse has been encircled. All rectal tissue 
below the ligatures is cut away with the 
knife. 

Then each ligature is removed singly, 
and the cut end of the bowel is sutured to 
the anus. The patient is put on a liquid 
diet and given an enema daily. There 
is almost complete freedom from post- 
operative pain. 





TWO OPERATIVE CASES OF PYLORIC 
STENOSIS IN INFANTS. 

Rotcu and Lapp (Archives of Pediat- 
rics, October, 1905) report two cases of 
operation for pyloric stenosis. ‘The first 
case was an infant three weeks old oper- 
ated upon by Munro. The anesthetic 
used was ether, and the incision was made 
in the median line. The stomach was 
found dilated to about the size seen at 
three months, and at the pylorus an oval 
solid tumor three-quarters by  three- 
eighths of an inch in size. A posterior 
gastroenterostomy was done with clamps 
and suture, a jejunal loop being used. 
The opening made easily admitted a 
finger-tip. The day after the operation 
ten minims of brandy and one-half ounce 
of salt solution were given per rectum 
every three hours for two doses, then five 
minims of brandy and one ounce of pep- 
tonized milk every four hours per rectum. 
On the following day there was a small 
movement of the bowels. Rectal feeding 
was continued and peptonized milk given 
by the mouth, beginning with drop doses 
and gradually increasing. In the after- 
noon one-half ounce of peptonized milk 
was given every two hours. The bowels 
moved three times during the night. 
From this time on recovery was unevent- 
ful. There was very little vomiting, and 
the child gained rapidly in weight. It 
was discharged cured in twenty days 
after the operation, and at the end of a 
year was in full health and development. 

The second case was an infant four 
weeks old, operated upon by Stone. In- 
cision was made in the median line, and 
the stomach found fully distended, while 
the bowel was collapsed. The pylorus 
formed a firm mass one inch long by 
three-eighths of an inch in diameter. 
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Gastrojejunostomy was done and occu- 
pied twenty-six minutes. During this 
time the patient’s condition became very 
bad. It did poorly despite restorative 
measures, vomiting a great deal, and five 
days after operation died. At autopsy the 
cause of death was found to be localized 
peritonitis. 

The first case is the youngest upon 
which this operation has been done with 
recovery. 





THE SURGICAL TREATMENT OF INTRA- 
SPINAL TUMORS. 


Harte (Annals of Surgery, October, 
1905) defines intraspinal tumors as those 
which are within the spinal canal yet are 
not intramedullary. He has _ found 
records of 92 operations for such tumors 
with a mortality of 47 per cent, though 
in 17 cases death did not occur for some 
weeks or months after the operations. In 
view of this mortality the surgeon should 
not hesitate to operate. The most fre- 
quent new growths were sarcoma, adhe- 
sions, echinococcus, fibroma, the number 
of each being respectively 37, 11, 8, and 
6. Thirty of the tumors belonged to 14 
other varieties. The great preponderance 
of sarcomata and the number of cases of 
recovery reported indicate that the his- 
tological diagnosis is not always reliable. 
Harte reports two cases upon which he 
operated. The first was one in which 
there was paraplegia due to extradural 
thickening brought on by dorsal Pott’s 
disease. Very marked improvement fol- 
lowed laminectomy. The second case was 
one of dermoid cyst of the spinal canal, 
which was removed with good results. A 
full description of the technique of oper- 
ating is given. 





A SIMPLIFIED OPERATION FOR HERNIA 
IN CHILDREN. 


HERRING (Jntercolonial Medical Jour- 
nal of Australasia) describes a simplified 
operation for hernia in children which he 
has devised in accordance with Russell’s 
theory that the presence of the sac is the 
cause of the hernia, and that the mere ex- 
cision of the sac in children will result in 
a permanent cure. Herring calls attention 
to the fact that the chief difficulty in a 
hernia operation is the separation of the 
sac. This is obviated by his method of 
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operating, which is as follows: The in- 
cision is made into the sac in the usual 
position, the contents reduced, and the 
sac pulled down. The incision in the sac 
is extended up to the margin of the ring 
and the upper part of the sac turned in- 
side out, exposing the peritoneal coat, 
which alone is cut transversely across. 
As the proximal end edge will retract 
within the abdomen unless controlled it 
should be caught in forceps as it is sev- 
ered. After the peritoneal coat has been 
separated the proximal part should be 
closed with catgut and allowed to retract 
within the abdomen. The wound is closed 
with subcuticular stitches and sealed. The 
operation can be done in a few minutes. 
The ring need not be sutured unless it is 
large and lax or the patient has a cough. 
The contents of the inguinal canal are not 
disturbed. No vessels are cut, so no liga- 
tures are needed. The chances of sepsis 
are very small. 





SURGICAL INTERVENTION FOR INTRA- 
CRANIAL HEMORRHAGE IN THE 
NEW-BORN. 


CusH1nG (American Journal of the 
Medical Sciences, October, 1905) believes 
that some of the incurable nervous affec- 
tions, as the various forms of infantile 
spastic palsy, and some forms of blind- 
ness, deafness, and feeble-mindedness, are 
due principally to intracranial hemor- 
rhage suffered at birth, and that in some 
instances the late results of such hemor- 
rhage can be warded off by immediate 
operation. 

The author cites four cases. The first 
was a male child three days old, born in 
slow labor terminated by forceps, which 
was deeply asphyxiated. It did badly for 
the first two days, was cyanosed, and had 
several convulsions. The fontanel was 
tense and bulging. Under chloroform an 
osteoplastic flap with its border just 
within that of the parietal bone was 
raised by cutting with blunt, curved 
sctssors. A tense, plum-colored dura was 
uncovered, and under it was found a clot 
about one centimeter thick which covered 
the entire hemisphere. 

The greater part of this clot was lifted 
off with a blunt instrument and the re- 
mainder irrigated with warm saline solu- 
tion. The wound was closed without 
drainage. Two hours after operation the 
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child nursed from a bottle and there 
seemed good prospect of recovery, but 
eight hours later it died. No autopsy was 
permitted. 

The second case was a child one week 
old, born in breech presentation, and 
showing pallid asphyxia. For five days 
the child was wakeful and stupid in nurs- 
ing, but took nourishment fairly well. It 
then showed some rise in temperature and 
slowing of the pulse. On the sixth day 
convulsions set in and occurred with great 
frequency for two days. Operation was 
done, the flap being turned down as in 
the previous case. The dura was incised 
and the blood and clots irrigated away. 
The wound was closed without drainage. 
Convalescence was without incident and 
free from convulsions. A year later the 
child’s attendant wrote: “The child 
stands, takes a few steps, says a word or 
two, and is a fine specimen of wholesome 
babyhood.”’ 

The third case was baby nine days old, 
born in a labor lasting forty-eight hours 
terminated by a low forceps operation. 
The child was profoundly asphyxiated at 
birth. There was a small forceps wound 
over the frontal region. On the third 
day there appeared an extreme protrusion 
of the eyeball. On the fifth day nursing 
was discontinued and the child became 
dull and stupid. The pulse was slow and 
the fontanel tense. On account of the 
protrusion of the eyeball it was supposed 
that there was thrombosis of the caver- 
ous sinus due to fracture at the base. An 
osteoplastic flap was raised as in the other 
cases on the right side. On incision of 
the dura the brain, which was very soft, 
bulged, and was so easily lacerated that 
the temporal lobe could not be lifted suf- 
ficiently to determine if there was a clot 
at the base or not. The clots were washed 
out and the dura sutured. Fearing that 
the pressure might result in hernia or 
fungus, a flap was also turned down’on 
the other side and the clots there washed 
out. This diminished the tension so that 
the fontanel became depressed. The bone 
flaps were replaced and the scalp wounds 
closed without drainage. The child at 
once began to improve, and took nourish- 
ment from the bottle on the following 
day. Both wounds healed by primary 
intention. Ultimately the exophthalmos 


disappeared, but the eye is probably per- 
manently blind. At the present time the 
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child is healthy and shows no motor dis- 
ability. 

The fourth case was a child born in a 
precipitous labor. On the following day 
it showed a swelling over the left parietal 
region, which rapidly increased in size. 
On the fourth day there was inequality 
of the pupils, the pulse was slow, and the 
child stupid. The swelling was 5 centi- 
meters high and pulsating. There was 
one convulsion, and the child was in an 
unfavorable condition. By incision into 
the scalp two or three ounces of blood was 
liberated from beneath the epicranium; 
then an osteoplastic flap was made, as in 
the previous cases. The dura was opened, 
and a large clot about one centimeter 
thick, which seemed to cover the whole 
hemisphere, was exposed. While remov- 
ing the more remote parts of the clot the 
child died. At autopsy it was found that 
the hemorrhage was almost entirely sub- 
tentorial. The author believes that, con- 
trary to usual teaching, infants endure 
cranial operations very well, and that 
their blood coagulates more readily than 
is ordinarily supposed. 





FORTY CONSECUTIVE CASES OF FRAC- 
TURE OF THE PATELLA TREATED 
BY WIRING. 


MouLLIn (Lancet, Sept. 23, 1905) in 
the last eleven years has had forty cases 
of fracture of the patella, all of which 
were treated by wiring. At first he used 
this method only in young adults, but for 
the last eight years has treated every case 
but one by wiring. In the first twenty- 
eight cases some method of subcutaneous 
wiring was practiced, but all except 
Barker’s were soon dismissed as unsatis- 
factory. Barker’s method has not been 
used during the past five years, because 
it was found by means of the x-ray that 
this method ‘gave but little better results 
than the other subcutaneous methods. 
The last twelve cases have been treated 
by the open method, and there has been 
bony union in every case but one, as well 
as an enormous saving of time and incon- 
venience to the patient. 

Operation is performed on the third or 
fourth day after the accident, when the 
swelling of the joint has ceased to in- 
crease. A semicircular flap is raised from 
over the fragments and the blood-clot 
turned out. Each fragment is drilled in 
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such a way that the wire does not pro- 
ject through the cartilaginous surfaces. 
A single stout silver wire is passed 
through, and the ends twisted together 
until the fragments are in exact apposi- 
tion, cut short, and buried. No antiseptic 
is permitted to touch the inside of the 
joint. Blood can be removed with scoop 
and forceps. The torn fascia is united 
with catgut. No drain is inserted, but the 
angle of the cutaneous incision is left a 
little open. No splint is used. Deep and 
superficial dressings are applied, and the 
knee is firmly bandaged. On the third 
or fourth day the bandages and the super- 
ficial dressings are removed and replaced 
by a lighter bandage, and the patient en- 
couraged to flex and extend the limb more 
and more each day, until at the end of 
two weeks it can be bent to a right angle. 
Massage is begun as soon as the wound 
is healed. The patient is allowed to get 
up before the end of the third week, and 
by the end of the fourth week is able to 
walk without a limp and to kick. In none 
of the forty cases has there been a rise of 
temperature worth mentioning. The 
twelve patients who can be traced can 
walk perfectly and can kneel. 

The author has no doubt that when 
this operation is done properly it is in- 
finitely better than any other method. 





TREATMENT BY DOYEN’S SERUM. 


Twenty-six cases were reported to the 
Société de Chirurgie by DoyEN and DEL- 
BET (Revue de Chirurgie, No. 9). Most 
were cancers of the breast. One case re- 
mained without recurrence, two were sta- 
tionary, twenty grew rapidly worse, and 
three were lost sight of. The report as 
well as the discussion, in which five other 
cases are reported with no good results, 
is entirely unfavorable to its use. 





EXTRAPERITONEAL RUPTURE OF THE 
BLADDER COMPLICATING FRACTURE 
OF THE PELVIS, WITH RECOVERY. 


EastMAN (New York and Philadelphia 
Medical Journal, Oct. 14, 1905) describes 
three cases of extraperitoneal rupture of 
the bladder complicating fracture of the 
pelvis in which recovery followed treat- 
ment, which consisted in combating shock, 
removal of the clot, suture of the rent in 
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the bladder, appropriate bladder drainage, 
rest, and the application of a bandage in 
such a manner as to prevent movement 
of the pieces of bone which were broken 
off. 





FRACTURE OF THE SPINE. 


BuRRELL (Annals of Surgery, October, 
1905) gives a summary of the 244 cases 
of fracture of the spine at the Boston City 
Hospital between 1864 and 1905. There 
are three methods of treatment—the ex- 
pectant, reduction and fixation, and 
laminectomy. The latter may be primary 
or secondary. The author believes in the 
primary operation unless contraindicated 
by shock. The technique of operations is 
that of Munro, described in the Journal 
of the American Medical Association of 
January 6, 1900. Burrell’s conclusions 
are as follows: 

1. That fractures of the spine may well 
be divided into two classes: first, fracture 
of the spine with injury to the cord; and 
secondly, fractures of the spine without 
injury to the cord. 

2. That it is not best to decide what 
the treatment of an individual case of 
fracture of the spine should be from the 
statistics, because the lesion varies so 
widely. 

3. That in many cases of fracture of 
the spine it is impossible to primarily 
state whether the cord is crushed or 
pressed upon by bone, blood, or exudate, 
except by an open operation. 





COMPLETE EXTIRPATION OF THE PENIS 
FOR EPITHELIOMA; RECOVERY. 


ARMITAGE (Lancet, Sept. 30, 1905) 
reports the case of a man of twenty-eight 
whose penis he completely extirpated for 
epithelioma. The patient had never been 
able to retract the foreskin farther than 
half the length of the glans. Six or 
seven years before operation a small pim- 
ple was noticed upon the left side of the 
glans midway between the meatus and the 
corona. This healed and broke open 
again several times, until four months be- 
fore operation it again ulcerated and re- 
fused to heal. The glands in the left in- 
guinal region formed a large, elongated, 
indurated mass above Poupart’s ligament, 
adherent to each other but not to the skin. 
The entire penis, the left testicle, re- 
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dundant portions of the scrotum, and the 
glands of both groins were removed. The 
raw surface was covered in later by un- 
dermining and drawing together the skin 
on the two sides. Healing was satisfac- 
tory, and though it is over a year since 
the operation there has been no recur- 
rence, and the patient has been con- 
tinuously at work. Armitage believes 
that in these operations one testicle should 
be left, so that the economy may not be 
deprived of the internal secretion of the 
testicles. 





TWENTY-SIX CONSECUTIVE CASES OF 
GASTROENTEROSTOMY. 


ANDERSON (Lancet, Sept. 30, 1905) 
reports his twenty-six gastroenteros- 
tomies, which comprise one for recent 
ulcer, eleven for chronic ulcer, eight for 
pyloric stenosis, and six for cancer. 
There were three deaths, which number 
appears to the author to be too high. One 
death was due to bronchopneumonia and 
cardiac failure, one to cancerous metas- 
tasis, and one to impaction of feces in the 
colon. 

In every instance there was a. palpable 
lesion, and prolonged medical treatment 
had been without avail. The great bene- 
fit from the-operation has been very strik- 
ing. It appears to be productive of noth- 
ing but good to the patients and leaves no 
disability. Within three weeks after the 
operation the patients are eating the or- 
dinary hospital diet. As a rule vomiting, 
except that from anesthesia, ceases as 
soon as the operation has been performed. 
The rapid increase in weight is remark- 
able. The most striking improvement oc- 
curs in cases of old callous ulcer about the 
pylorus with stenosis. 

In one case in which there was much 
involvement of the pyloric region and 
some of the neighboring glands with what 
appeared to be cancer, even to the micro- 
scopist, gastroenterostomy was done, and 
ten months later the patient appeared in 
good health. The author believes that in 
such cases, when the patient will not bear 
gastrectomy, it is quite worth while to 
do gastroenterostomy, and thus give him 
the benefit of any doubt as to diagnosis. 
Posterior gastroenterostomy has _ been 
done by Anderson in all his cases, and the 
suturing has been done without any in- 
strumental aid. The objections to in- 


strumental aid are that a foreign body is 
left in the anastomotic wound, and the 
opening has to correspond with the di- 
mensions of the bobbin or button and can- 
not be made of such size as the conditions 
in some instances require. -Too small an 
opening is a late but recognized cause of 
failure, and it is a serious one, as it is 
most difficult to rectify afterward. By 
performing the operation before the pa- 
tients are reduced by suffering and starva- 
tion better results may be hoped for, and 
the mortality in the hands of operators 
familiar with abdominal surgery will 
probably not be greater than five per cent. 





TUBERCULAR CONDITIONS OF THE 
SPINE—TREATMENT. 


WiLLarRD (Annals of Surgery, Oc- 
tober, 1905) concludes a detailed discus- 
sion of the treatment of tubercular condi- 
tions of the spine as follows: 

Complete methodical and long-con- 
tinued fixation of the spine in the position 
of hyperextension, with healthy surround- 
ings in the sunlight, are the prime factors 
in securing. new ossific deposit necessary 
to replace the carious bone. 

Laminectomy for paraplegia is advis- 
able only after long-continued and patient 
treatment along the above-named lines 
from one to two years, since the prog- 
nosis, especially in children, under these 
conditions is favorable, and good powers 
of locomotion may be confidently ex- 
pected. The operation is justifiable in 
selected cases where loss of motion and 
sensation are progressively worse and the 
symptoms threaten life. If the tubercular 
masses within the spine can be removed, 
and if extradural pachymeningitic deposits 
or pus can be taken away, improvement 
may be expected, and in many cases re- 
lief occurs. The operation has a mor- 
tality of about 25 per cent from imme- 
diate shock, 36 per cent within a month; 
while one-half the cases die within the 
year, their lives being probably shortened 
by the operative procedure. Cases of 
non-improvement and death equal nearly 
65 per cent. 

Forcible, immediate straightening of 
the kyphosis is an unsurgical and dan- 
gerous proceeding ; it is liable to reawaken 
the tubercular disease and to weaken the 
column. f 

Forcible, gradual straightening by sup- 
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porting the kyphotic area upon a pedestal 
is a valuable agent in relieving deformity. 
The weight of the shoulders and pelvis 
can thus be utilized as straightening 
forces, and the weight of the column 
thrown upon the posterior arches. In 
this position it is permanently fixed by 
plaster of Paris. 

Complete erasion of the carious bodies 
of the vertebre is an uncertain operation ; 
in the dorsal region requiring section of 
ribs, with danger of wounding the pleura. 

Wiring of the spinous processes has 
never been sufficiently tried to demon- 
strate its helpfulness. 

Spinal abscesses which contain only 
liquefaction or caseation should be as- 
pirated. When true pus has formed, 
aseptic, thorough drainage is advisable. 





AMPUTATION AT THE HIP-JOINT BY 
WYETH’S METHOD. 


Horsey (American Medicine, Oct. 21, 
1905) says there are three dangers in hip- 
joint amputation, which are, in the order 
of their importance, hemorrhage, shock, 
and sepsis. By Wyeth’s method the mor- 
tality has been reduced from 64 per cent 
to less than 20 per cent. Shock should 
be guarded against by shortening the 
period of anesthetization, keeping up 
body heat, and cutting down upon the 
sciatic and the anterior crural nerves, and 
injecting them with two-per-cent solution 
of cocaine. Horsley describes four cases, 
two of which have been previously re- 
ported; of these one was fatal in twelve 
hours. The other three made more or 
less complete recovery, though one died 
one year after operation from recurrence 
of the sarcoma for which the operation 
had been done. 





THE PRIMARY EFFECT OF X-RAYS ON 
THE TISSUES. 


A series of experiments were made by 
ScHuttz and HorrMann_ (Deutsche 
Zeitschrift fiir Chirurgie, Bd. |xxix, Heft 
4) to determine whether the degenerative 
changes in glands were due to changes in 
the blood-vessels and interference with 
nutrition, or to a direct effect on the 
epithelial cells. The kidneys of guinea- 
pigs were dislocated outside the body wall 
and exposed directly to the rays. They 
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decided that the primary change was a 
degeneration and destruction of epithelial 
cells, and that the increase of connective 
tissue was secondary. The blood-vessels 
and glomeruli were not affected, although 
the lesions resembled interstitial nephritis. 





THE McGRAW LIGATURE. 


OcHSNER (Journal of the American 
Medical Association, Oct. 21, 1905) says 
that since December, 1902, he has used 
the McGraw ligature 156 times in intes- 
tinal anastomosis, and from his experi- 
ence has drawn the following conclu- 
sions : 

Anastomosis with the McGraw elastic 
ligature can be accomplished in a satis- 
factory way (a) between stomach and 


intestines, (b) between intestine and 
intestine. 

The opening can be made any desired 
length. : 


It can be made without carrying infec- 
tious material from the lining of the 
stomach or intestine to the peritoneum. 

It can be performed quickly. 

It requires no special skill or in- 
genuity. 

The patients show very little, if any, 
shock after the operation. 

The patients are relatively very free 
from pain, and can usually sit up in bed 
with the aid of a head-rest a few hours 
after the operation. 

The method should not be employed in 
making a pyloroplasty. 

It should not be used in making a 
cholecystenterostomy. 





CANCER OF.THE PYLORIC ANTRUM. 


Cancers of the pyloric end of the 
stomach which do not involve the pylorus 
itself nor cause symptoms of obstruction 
are treated by DELoRE and LERICHE 
(Revue de Chirurgie, No. 9, 1905), who 
deprecate the fact that many surgeons be- 
lieve that all cases of gastric caticer with- 
out obstruction involve the cardia and are 
not available for pylorectomy. The diag- 
nosis from cancer of the cardia is made by 
the position of the palpable tumor and by 
the presence of hyperchlorhydria with 
tumor, or later by symptoms of stenosis. 
The authors believe that all persons past 
fifty in whom gastric symptoms (dys- 
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pepsia) occur without apparent cause, 
and accompanied by loss of weight, 
should be suspected of having cancer and 
subjected to exploratory laparotomy. In 
almost all cases radical operation is pos- 
sible, as there are few adhesions and 
slight tendency to early metastasis. 





SURGICAL TUBERCULOSIS—POSTOPER- 
ATIVE TREATMENT. 


The usual cause of death after opera- 
tion for local tuberculosis is, according 
to KRAEMER (Deutsche Zeitschrift fiir 
Chirurgie, Bd. Ixxix, Heft 4, 1905), vis- 
ceral tuberculosis. He advises therefore 
that all cases should be treated with tuber- 
culin after operation, and if the reaction 


"is positive should be treated for tuber- 


culosis until a negative reaction occurs. 





AVULSION OF THE TUBEROSITY OF THE 
TIBIA. 


An exhaustive article on this rare 
lesion is contributed by GAUDIER and 
Bouret (Revue de Chirurgie, No. 9, 
1905), who collected twenty-three cases. 
The fracture is always produced by mus- 
cular action, and may be either complete 
or the fragment may remain attached at 
its upper end and be turned up as on a 
hinge. In either case the diagnosis is 
usually easy. The joint is generally 
opened in the former case, and hemar- 
throsis often results. In case of incom- 
plete fracture the fragment should be 
drawn down into position and held by 
plaster and bandages until union occurs, 
which requires about three weeks. If the 
fracture is complete reduction and reten- 
tion are generally impossible, and in these 
cases, especially if there is hemarthrosis, 
the part should be exposed by a U-shaped 
incision and the fragment drawn down 
and fastened in place by sutures of fine 
silver wire or by silver staples driven into 
the bone. In case there is difficulty in re- 
placing the fragment a strong silk suture 
may be passed through the patellar ten- 
don and traction exerted on it. Passive 
motion should not be delayed more than 
ten days, and walking may be permitted 
after three weeks. In cases not operated 
on passive movements are not begun until 
after twenty days, and standing not until 
much later. 


SCOLIOSIS—THE USE OF HEAT BEFORE 
EXERCISE. 


The effect of hyperemia in increasing 
the mobility of stiff joints suggested to 
Kxiapp (Deutsche Zeitschrift fiir Chirur- 
gie, xxix, No. 4, 1905) the use of local 
heat to the spine in cases of scoliosis to 
replace the massage formerly given before 
exercise in the gymnasium. The patients 
sit with the back fitted into an oval open- 
ing in a cabinet, in which burns a gas- 


flame covered by a copper dome. This is. 


continued for twenty minutes. The pa- 
tients all say that the back feels much 
freer, and measurements taken after heat- 
ing show more mobility. It acts rather 
better than massage, and of course is 
much more easily applied. 





THIERSCH’S SKIN-GRAFTING—SIMPLER 
TECHNIQUE. 


The improvement proposed by L. 
IsnaRDI (Centralblatt fiir Chirurgie, 
xxxii, No. 14) consists in applying the 
grafts directly to the granulations instead 
of removing the latter. 

The granulations must be small, rose- 
red, hard, and healthy, and can be made 
so by frequent washing and frequent 


change of dressing, using alternately dry 


and moist, and guarding against bleed- 
ing, employing the cautery if necessary. 
The grafts are held in place by a layer 
of thin gauze, which must be drawn 
tightly over the ulcer. Over this, which 
is never changed, is placed a wet dressing 
of 3.5-per-cent boric acid solution. 
Isnardi has treated 140 cases in this 
way with constantly favorable results. 





PATENT URACHUS. 


VAUGHAN (American Medicine, Oct. 
14, 1905) cites briefly fifty-two cases of 
other surgeons, and reports in detail a 
case of his own in a male forty years old 
upon which he operated successfully. The 
following methods of treatment have been 
used in this condition: 

The application of caustic or of the 
actual cautery to the umbilical opening. 
Three patients were treated in this way, 
with two recoveries and one death. 

The use of the cautery and ligature or 
suture. Two patients were treated in this 
manner, and both recovered. 
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The application of ligature or suture 
only. Four patients were treated by this 
method, and all recovered. 

Plastic operation, dissecting up the skin 
to cover the opening. Two patients were 
treated thus, with one recovery and one 
death. 

The urachus was slit up, curetted, or 
cauterized, and packed. Six patients 
were treated this way, with four recover- 
ies, one death, and one result not given. 

Removal of irritation—such as remov- 
ing stones from the urachus, keeping up 
drainage, and keeping the parts clean— 
sometimes using adhesive plaster to ap- 
proximate the edges of the opening. Five 
patients were treated in this manner, with 
four cures and one failure. 

Removal of obstructions to the normal 
outflow of urine, as tight prepuce, stone 
or tumors in the bladder, hypertrophy of 
the prostate gland, or stricture of the 
urethra. Five patients were treated in 
this way, and all were cured. 

Extirpation of the urachus, and sewing 
or ligating the part next the bladder, as in 
excision of the vermiform appendix. 
Eleven patients were treated by this 
method with ten cures, and in one case 
the result was not given. 

No treatment. This includes the cases 
in which the patients declined treatment, 
the surgeon advised against operation, or 
no statement of treatment. was given. 

In all, thirty-eight patients were oper- 
ated upon with thirty-two recoveries, 
three deaths, and in three cases the result 
was not given. 

The methods which have for their ob- 
ject closing only of the umbilical end of 
the urachus and possibly leaving a tube, 
often infected, which may or may not 
communicate freely with the bladder, are 
not to be commended. The first four 
methods come under this classification, 
and include eleven cases with two deaths 
—in one case death was due to peritonitis 
following rupture of the urachus and es- 
cape of urine into the peritoneal cavity. 

The method of slitting up the cavity 
and packing is a rational one, and ought 
to give good results; although there was 
one death from uremia in the six cases 
thus treated, but this would probably have 
followed any method of operating. 

Extirpation of the urachus with the 
entire diseased area and closing of the 
opening in the bladder by sutures, with 


union of the muscles and skin, with or 
without drainage, is the method of elec- 
tion. 

Of sixteen patients treated by extirpa- 
tion or by removal of obstructions to the 
urethra, fifteen recovered, and in one case 
the result was not stated. 





THE EARLY DIAGNOSIS AND RADICAL 
CURE OF CARCINOMA OF THE 
PROSTATE. 


Youne (Bulletin of the Johns Hopkins 
Hospital, October, 1905) bases his discus- 
sion upon forty cases of cancer of the 
prostate, and details a radical operation 
for this disease, which he has practiced 
upon four cases. His conclusions are as 
follows: Carcinoma of the prostate is 
more frequent than is usually supposed— 
occurring in about 10 per cent of the cases 
of prostatic enlargement, as shown also 
by Albarran. It may begin as an isolated 
nodule in an otherwise benign hyper- 
trophy, or a prostatic enlargement which 
has for many years furnished the symp- 
toms and signs of benign hypertrophy 
may suddenly become evidently malig- 
nant. 

Marked induration, if only an intra- 
lobar nodule in one or both lobes of the 
prostate, in men past fifty years of age 
should be viewed with suspicion, espe- 
cially if the cystoscope shows little intra- 
vesicular prostatic outgrowth, and pain 
and tenderness are present. 

The posterior surface of the prostate 
should be exposed as for an ordinary 
prostatectomy, and if the operator is un- 
able to make a positive diagnosis of 
malignancy, longitudinal incisions should 
be made on each side of the urethra (as 
in prostatectomy) and a piece of tissue 
excised for frozen sections, which can be 
prepared in about six minutes and ex- 
amined by the operator at once. If the 
disease is malignant the incisions may be 
cauterized and closed and the radical 
operation performed. 

Cancer of the prostate remains for a 
long time within the confines of the lobes, 
the urethra, bladder, and especially the 
posterior capsule of the prostate resting 
inviolate for a considerable period. Ex- 
traprostatic invasion nearly always oc- 
curs first along the ejaculatory ducts into 
the space immediately above the prostate 
between the seminal vesicles and the blad- 
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der and beneath the fascia of Dénonvil- 
liers. Thence the disease gradually in- 
vades the inferior surface of the trigone 
and the lymphatics leading toward the 
lateral walls of the pelvis, but involve- 
ment of the pelvic glands occurs late, and 
often the disease metastases into the os- 
seous system without invading the glands. 

Cures can be expected only by radical 
measures and the routine removal of the 
seminal vesicles, vasa deferentia, and 
most of the vesical trigone, with the en- 
tire prostate, as carried out in four cases 
by the writer. 

The four cases in which the radical 
operation was done demonstrated its 
simplicity, effectiveness, and the remark- 
ably satisfactory functional results fur- 
nished. 





HYDRARTHROSIS AND HEMARTHROSIS. 


Hot-air treatment, air heated to 120° 
C., has been used by ANTOINE (Archives 
de Médecine et de Pharmacie Militaires, 
March, 1905) in the treatment of effu- 
sions into the knee. He left the joint 
exposed to the heat for one hour each 
day and used massage also. Recovery 
was always prompt, and without stiff- 
ness or wasting. 

He proposes two improvements in the 
apparatus of Cahier: (1) The tube which 
delivers the hot air is bent on itself and 
discharges toward the wall of the cabinet 
instead of toward the limb: (2) the 
openings in the ends are of equal size, 
which makes the same cabinet serviceable 
for the right and left sides. 

The results in acute inflammations, 
rheumatic and gonorrheal, were fairly 
good, but less striking. 





TWO COLOR REACTIONS—PHLORIDZIN 
TEST AND CRYOSCOPY. 


The old idea that urine of diseased kid- 
neys showed a low freezing-point has 
been gradually replaced by the idea of 
Kovest, that the diseased kidney can se- 
crete neither a véry dilute nor a Very 
concentrated urine, and the more severe 
the lesion the nearer must the freezing- 
point of the urine approach that of the 
blood. The kidney power may be tested 
partially by giving large amounts of water 
and observing the highest freezing-point 
obtainable. Kapsammer says that as it 


is the power of excreting water that is 
being tested, it is just as accurate to 
measure the specific gravity, but as 
Kovesi’s idea is that the osmotic power 
of the kidney is shown by its power to 
secrete a urine differing in osmotic ten- 
sion from the blood, and as the osmotic 
tension is shown by the freezing-point and 
not by the specific gravity, this contention 
does not seem well founded. 

Ureteral catheterism may call forth a 
reflex polyuria which gives a urine of 
very low specific gravity, and may thus 
interfere with results unless great care 
is taken. The rate of excretion may rise 
to ten times the normal. The number of 
molecules, etc., excreted cannot be meas- 
ured accurately in this case, as part of 
the urine flows alongside of the catheter 
into the bhadder and is lost. 

The cryoscopic investigation of the 
blood has already been almost entirely 
given up as a means of determining the 
power of the kidneys, as kidney disease 
is not always synonymous with insuffi- 
ciency, and uremia may occur with nor- 
mal organs. 

Kiimmel’s efforts to place kidney in- 
sufficiency on a definite foundation have 
therefore failed. Cryoscopy is of no 
value to the surgeon. 

As pigments methylene blue is never 
to be used, but always indigo carmine. 
Voleker and Joseph have worked with 
this, but the facts are not sufficiently 
numerous to be of very great clinical 
value, although it is the best method 
known for determining the activity of the 
kidneys. The flow from the ureter should 
be observed with the cystoscope. 

The phloridzin test is probably the best 
for the general condition of the kidney. 
Experiments of Hellin and Spire and 
clinical observations by Senator, Strauss, 
and others have shown its value. Rovsing 
reported a large number of cases in which 
glycosuria did not occur, but he may have 
used a cold solution, and as it precipi- 
tates in the cold his results are to be 
viewed ‘with caution. Israel, however, re- 
ports two cases which are above criticism 
in which the same was true. 

Kapsammer himself made a series of 
clinical tests with phloridzin, in all of 
which the results were excellent and 
agreed perfectly with the pathologic find- 
ings. In all diseases of the kidneys, ex- 
cept in some diseases of chronic paren- 
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chymatous nephritis, the excretion of 
sugar is decreased, but as it is lessened in 
per cent by the réflex polyuria it is better 
to note the time in which it appears when 
the two urines of the kidneys are being 
compared with one another. Normally it 
appears in from twelve to fifteen minutes 
after an injection of a warm solution of 
0.01 phloridzin. The author is still con- 
tinuing his experiments, and expects 
shortly to bring them out in book form. 








Reviews. 








A TExT-BooK OF PRACTICAL ‘| HERAPEUTICS. With 
Especial Reference to the Application of Rem- 
edial Measures to Disease and Their Employ- 
ment upon a Rational Basis. By Hobart 
Amory Hare, M.D., B.Sc. Eleventh Edition, 
Enlarged, Thoroughly Revised, and Largely 
Rewritten. Illustrated. Lea Brothers & Com- 
pany, Philadelphia and New York, 1905. Price 
$4.00. 

The necessity for the preparation of 
the eleventh edition within a year of the 
appearance of the tenth edition is made 
clear in the preface, which we append: 

“When the first edition of this book 
appeared, fifteen years ago, the author 
stated in the preface that his object was 
to provide the physician or wunder- 
graduate student of medicine with a re- 
liable guide in the study of Therapeutics, 
or the application of remedial measures 
for the cure of disease. It was written 
because, in the belief of the author, most 
of the text-books on this subject treat of 
it as if the student were already a skilled 
physician or experimental pharmacolo- 
gist. As a consequence two classes of 
undergraduate readers exist. One finds 
that the mixture of science and em- 
piricism is too difficult for him to fathom, 
and is hopelessly confused; the other 
simply learns the remedies and doses by 
heart and gives drugs with little idea as 
to what they are to do. Further than 
this, the physician is often at a loss to 
decide when a remedy is indicated, even 
though his theoretical knowledge of the 
subject be very thorough. Thus, he is 
told that ammonium chloride is a remedy 
in bronchitis, but the exact stage at which 
it is to be employed is often not stated; 
or he knows that digitalis does good in 
cases of cardiac disease, but fails to 
recognize the fact that it is only when 
compensation is lacking that the drug is 
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needed. For this reason Part IV, on 
Applied Therapeutics, was written, not 
with the object of providing a rigid sys- 
tem for treating diseases, but rather for 
the purpose of bringing together the best 
remedies, and of showing how and why 
they are given. 

“The appearance of the new United 
States Pharmacopeeia in the summer of 
1905 has necessitated a large number of 
alterations in the text of this volume. 
Many preparations heretofore official 
have been excluded and new ones intro- 
duced. A large number of tinctures have 
been changed in their strength, and there- 
fore in their doses. 

“In many instances the names of drugs 
used by physicians for years have been 
greatly changed, as, for example, the sub- 
stitution of acetphenetidinum for phen- 
acetin, or hexamethylenamine for uro- 
tropin. In cases such as these the author 
has intentionally allowed the older name 
to head the article on the subject at issue 
and given the new name under it, so that 
the reader may not be subjected to the 
annoyance of a cross reference and may 
gradually become accustomed to the new 
nomenclature. It will be noticed that 
fluid extracts are now classified under the 
compound Latin term ‘Fluidextractum.’ 

“Throughout this book, in every part 
where drugs or diseases are considered, 
the writer has arranged the titles in 
alphabetical order, according to the name 
commonly employed. This has been 
done because it is desired to afford the 
reader a ready reference book to which 
he may turn at short notice for desired 
information, for at present the state of 
pharmacology is so unsettled that a true 
classification is impossible. Thus, mor- 
phine may be classed by one writer as a 
nervous sedative, by another as a sleep- 
producer, by a third as a bitter substance, 
and by a fourth as a respiratory depres- 
sant. Bromide of potassium may, with 
equal propriety, be called a spinal seda- 
tive or a cerebral sedative, or caffeine 
may be classed as a cerebral stimulant, a 
circulatory stimulant, or a diuretic. 

“In order to make the book more com- 
plete, the preparations of the British 
Pharmacopeeia have been introduced; 
and with the same object in view a dose 
list of drugs, both official and unofficial, 
has been appended for ready reference. 
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The subject of medical electricity has 
heretofore commonly found a place in 
most text-books on therapeutics, but has 
been advisedly omitted in this instance, 
since electrical therapeutics has outgrown 
any work save one devoted to that sub- 
ject alone. 

“For many of the articles on treatment 
the author wishes to thank friends who 
have earned prominence in connection 
with their specialties. Thus, Dr. G. E. 
de Schweinitz has contributed the 
articles on the treatment of diseases of 
the eye; Dr. Edward Martin those on 
the treatment of venereal diseases and on 
antiseptics; Dr. Barton C. Hirst those on 
the treatment of diseases of the puerperal 
state. All of these articles enhance the 
value of the book to so great an extent 
that the author feels sure they will be 
sought out and read with interest. 

“In addition to the general index, a 
copious and explanatory index of diseases 
and remedies has been appended, which 
will prove suggestive and valuable to 
practitioners.” 


A TREATISE ON Diacnostic MetHops oF Exam- 
INATION. By Professor Dr. H. Sahli. Edited 
with Additions by Francis P. Kinnicutt, M.D., 
and Nathaniel Bowditch Potter, M.D. W. B. 
Saunders & Company, Philadelphia, 1905. Price 
$6.50. 

The work of Professor Sahli, of Berne, 
is known all over the world because of the 
great interest which he has had in diag- 
nostic methods. Amongst other methods 
which are commonly employed we recall 
the fact that he was one of the first to 
urge the employment of salol as a means 
of determining the motor activity of the 
stomach. In the present volume he has 
presented an immense amount of infor- 
mation not only as to the chemical 
methods of diagnosis, but also as to the 
methods which are commonly employed 
by skilful clinicians at the bedside, and 
he takes care to impress upon us not 
only the advantages which are to be ob- 
tained by the employment of these 
methods, but, in addition, the fact that in 
most instances he has put these methods 
to the test of practical experience, and 
therefore his indorsement of a method is 
peculiarly valuable. The book is a much 
larger volume than most works devoted 
to the subject of diagnosis. Indeed, it 


may be said to contain most of the in- 
formation given in the celebrated book 
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of von Jaksch, combined with descrip- 
tions of physical diagnosis discussed in 
works devoted to this subject. It is 
copiously illustrated, and its value to 
American practitioners is greatly in- 
creased by the editorial supervision of 
Dr. Kinnicutt and Dr. Potter, who have 
added to the richness of the illustrations 
by many additional pictures drawn from 
American sources. 

Sahli’s Diagnostic Methods will un- 
doubtedly at once obtain for itself a high 
place in the esteem of American clinicians 
and laboratory investigators, and will 
form a bond between the bedside and the 
laboratory which will prove of value to 
both practitioners and laboratory workers. 


DosE-B00K AND MANUAL OF PRESCRIPTION WrRitT- 
Inc. With a List of the Official Drugs and 
Preparations and Many of the Newer Reme- 
dies, with Their Doses. By E. Q. Thornton, 
M.D., Ph.G. Third Edition, Revised and En- 
larged. W. B. Saunders & Company, Phila- 
delphia, 1905. 

This excellent little manual of Dr. 
Thornton’s, which has reached its third 
edition, provides for the first-year med- 
ical student pretty much all the informa- 
tion which he needs during his course in 
materia medica for that year. After 
opening chapters upon weights and mea- 
sures, we find a part directed to prescrip- 
tion writing, the official preparations and 
methods of prescribing; another upon 
“Dosage ;” a complete one upon “Official 
Drugs and Preparations;’ and an ap- 
pendix containing notes on the common 
poisons and their antidotes, synonyms, 
and comparative tables of important 
pharmacopeeial subjects. That part of 
the book which is devoted to the official 
and non-official preparations will doubt- 
less prove most useful to the student, as it 
not only gives him the official name in 
Latin with its English synonym, but also 
briefly describes the substance, gives its 
dose, and the purpose for which it is em- 
ployed. 


Drasetes MEttitus. By Professor Dr. Carl von 
Noorden. Edited by Boardman Reed, M.D. 
Translated by Florence Buchanon and I. W. 
Hall, M.D. E. B. Treat & Company, New 
York, 1905. 


The present small octavo volume, 
which sells for $1.50, embodies the lec- 
tures delivered in New York very re- 
cently under the Herter Lectureship 
Fund by von Noorden, and presents the 
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most advanced and complete views of 
this well-known clinician in regard to 
this important disease. The book does 
not, of course, go so far as to give us 
a clear conception of what diabetes is, for 
that is still beyond our ken, but it sum- 
marizes, in about two hundred pages, the 
very best views which are now extant in 
regard to this curious pathological state, 
and as such cannot fail to be of interest 
to progressive physicians. 


Edited by D. J. 
Second, Thor- 
William Wood & 


A TextT-BooK OF ANATOMY. 
Cunningham, F.R.S., M.D. 
oughly Revised, Edition. 
Company, New York, 1905. 


Cunningham’s Anatomy has already 
won for itself a well-earned place as a 
text-book of anatomy for students and 
practitioners. The first edition appeared 
in June, 1902, and the preface to the 
present second edition tells us that it was 
prepared in August, 1905. It is illus- 
trated with 936 wood engravings, some 
in black and white and some in colors. 
The various parts of the book are com- 
posed of contributions made by Birming- 
ham, the Professor of Anatomy in Dub- 
lin; Cunningham, who occupies the same 
chair in Edinburgh; Dixon, who hails 
from Dublin; Hepburn of Cardiff, How- 
den of Durham, Patterson of Liverpool, 
Robinson of Birmingham, Stiles of Edin- 
burgh, Thomson of Oxford, and Young 
of Manchester. The book is smaller in 
size than Gray, and yet is a complete and 
exhaustive consideration of human 
anatomy. We are informed by teachers 
of this branch that it holds a very high 
rank in the field which it occupies. 


PROGRESSIVE Mepicine. A Quarterly Digest of 
the Advances made in the Medical and Surgi- 
cal Sciences. December issue, 1905. Edited 
by H. A. Hare, M.D., Assisted by H. R. M. 
Landis, M.D. Lea Brothers & Company, 
Philadelphia, 1905. Price $2.00, in paper 
cover. 

The December issue of Progressive 
Medicine contains several articles which 
possess much interest to the general prac- 
titioner and to the surgeon. A chapter 
devoted to the diseases of the digestive 
tract and allied organs by J. Dutton Steele 
gives a complete and excellent summary 
of the advances which have been made in 
our knowledge concerning the pathology, 
diagnosis, and treatment of these condi- 
tions, and as he is devoting a large part 


859 


of his knowledge to further similar re- 
searches both in the laboratory and at the 
bedside, he is qualified to speak with au- 
thority upon the subjects of which he 
writes. Another article which is of a 
nature which renders it a necessity for 
every practicing surgeon is that of Dr. 
Bloodgood upon Anesthetics, Disloca- 
tions, and Fractures, including diseases of 
the bones and joints. This is a complete 
essay upon these subjects and presents 
methods of diagnosis and treatment 
which have to be employed by every sur- 
geon who wishes to give his patients the 
benefit of a thorough knowledge of 
modern procedures. There are other 
articles by Dr. Bradford, of London, upon 
diseases of the kidney; a brief one by Dr. 
Belfield, of Chicago, upon diseases of the 
genito-urinary tract; and finally a com- 


“plete and exhaustive therapeutic referen- 


dum in which Dr. Landis presents a sum- 
mary of the therapeutic literature of the 
last twelve months, including the new 
methods of applying old remedies and the 
best methods of applying new ones. 


Diet 1n HEALTH AND Disease. By Julius Fried- 
enwald, M.D., and John Ruhrah, M.D. W. B. 


Saunders & Company, Philadelphia, 1905. 


Price $4.00. 


Up to the time of the appearance of 
this book the only large work by an 
American author upon this subject was 
that of Dr. W. Gilman Thompson, of 
New York. The present volume, from 
Baltimore authors, is smaller than Dr. 
Gilman Thompson’s book, but it is writ- 
ten upon lines which are very similar. 
The opening chapters are devoted to the 
chemistry and physiology of digestion, to 
the ‘classes of foods, to beverages and 
stimulants, and then there follow other 
chapters upon infant feeding, diets for 


‘special conditions, special methods of 


feeding and diet in disease ; this latter sec- 
tion of the book extending over nearly 
250 pages. After this we find chapters 
upon special “cures,” the dietetic man- 


-agement of surgical cases, army and 


navy rations of various nations, a discus- 
sion of the dietary of some of the public 
institutions of the United States, and 
finally recipes, diet lists, and weights and 
measures. The book is an excellent one, 
which can be read both by students and 
physicians with much satisfaction to 
themselves and benefit to their patients. 
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Tue Diary or A Late Puysician. By Samuel 
Warren. Arranged by Charles Wells Moul- 
ton. The Saalfield Publishing Company, 
Akron, Ohio, 1905. 

This is a book belonging to ““The Doc- 
tor’s Recreation Series,’ a number of 
volumes of which we have already no- 
ticed in these pages. The present one is 
perhaps the best that has appeared. The 
selections made from Warren’s writings 
by Dr. Moulton are excellent, and no one 
can read them without being impressed 
with the delightful purity of the author’s 
English. Many physicians will also see 
parallels of Warren’s stories in their own 
early careers, and although at times it is 
manifest that he writes not quite as one 
who has been in the harness would write, 
at the same time the stories are suf- 
ficiently medical on the one hand to prove 
interesting to practitioners, and have a 
touch of pathos in them which renders 
them interesting to every one. 


PATHOGENIC MICROORGANISMS, INCLUDING BAc- 
TERIA AND Protozoa. A Practical Manual for 
Students, Physicians, and Health Officers. By 
William Hallock Park, Assisted by Anna W. 
Williams, M.D. Second Edition, Enlarged 
and Thoroughly Revised. Lea Brothers & 
Company, New York and Philadelphia, 1905. 


The status of Dr. Park among  bac- 
teriologists and original investigators in 
this country is so well established that 
any work which comes from his pen at 
once commands attention, and must be 
regarded as authoritative. In the 
preparation of the second edition, the 
work upon the protozoa has been under- 
taken by Dr. A. W. Williams, excepting 
the portion which deals with malaria, 
which is from the pen of Mr. L. B. Gold- 
horn, Instructor in Pathology in the Uni- 
versity and Bellevue Hospital Medical 
College. The author and his assistant 
have carefully revised the parts on the 
bacteria. The book is copiously illus- 
trated, and not only describes the various 
microorganisms which it discusses, but 
gives the various methods by means of 
which they may be differentiated and 
studied. In several instances, when there 
is a close resemblance between different 
forms of bacteria, comparative illustra- 
tions are employed to make the differen- 
tiation more easy for the student. In 
place of drawings, which are commonly 
used to show the appearance of the 
malarial parasite, this book contains 
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microphotographs, which are therefore 
real and true representations of the para- 
sites in their various stages of develop- 
ment. 


A MANUAL oF CueEmistry. By W. Simon, Ph.D., 
M.D. Eighth Edition. Thoroughly Revised. 
Copiously Illustrated. Lea Brothers & Com- 
pany, Philadelphia and New York, 1905. 

The eighth edition of this manual has 
been delayed for a year in order to in- 
corporate in it the changes and additions 
in the new Pharmacopeeia. The design 
of the book is to furnish to the student 
in concise form a clear presentation of 
the science of chemistry, an intelligent 
discussion of those subjects which are of 
interest to him, and a reliable guide for 
his work in the laboratory. The first 
part of the book, as is probably well 
known to many of our readers, opens 
with a discussion of chemical physics; 
the second with the principles of chem- 
istry ; the third with non-metals and their 
combinations; the fourth with metals 
and their combinations; the fifth with 
analytical chemistry; the sixth deals with 
carbon compounds, or organic chemistry ; 
and the seventh with physiological 
chemistry. The book closes with an ap- 
pendix containing tables of weights and 
measures, and elements, and finally an 
index. There is probably no text-book 
on chemistry which has been so widely 
used by students during the last decade 
as is this one, and it bids fair to maintain 
the popularity which it has established 
in the past. 


PaTHOLocy AND Morsip ANatomy. By T. Henry 
Green, M.D., F.R.C.P. Tenth American Edi- 
tion, Revised from the Tenth English Edition, 
by W. Cecil Bosanquet, M.A., M.D., F.R.C.P. 
Lea Brothers & Company, Philadelphia and 
New York, 1905. 


As the publishers say in their note to 
the tenth edition, the text-book which 
has reached this position needs no intro- 
duction, and notwithstanding the fact 
that pathology has undergone a remark- 
able transformation during the present 
generation, its editors have succeeded in 
keeping it up with the most modern 
points of view. Dr. Bosanquet tells us 
that in the preparation of the present edi- 
tion he has not had much to do because 
the ninth edition was very thoroughly 
revised. Nevertheless, the text has been 
carefully gone over, and considerable ad- 
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ditions have been made, notably in the 
fields of animal parasitology and of im- 
munity to infectious diseases. A chap- 
ter has been added dealing with auto- 
intoxication and nutritional diseases. 
Under Dr. Bosanquet’s able editorial 
supervision the book maintains the pres- 
tige which it has already acquired. 


THE PRACTITIONER’s VisiT1NG List For 1906. Lea 
Brothers & Company, Philadelphia, 1905. 
Price, $1.25. 

It is only necessary to call attention to 
the fact that this excellent visiting list for 
active practitioners is once’ more ready 
for their use. As is well known, it ap- 
pears in four styles: a weekly, dated for 
30 patients; a monthly, undated, for 120 
patients; a perpetual, undated, for 30 
patients a week, and another for 60 pa- 
tients. It contains in its opening pages 
valuable but concisé information as to 
doses, obstetrical calculations, examina- 
tion of the urine, important incompati- 
bilities, brief notes on poisoning and 
antidotes, a table of doses, a therapeutic 
index, and finally and perhaps most im- 
portant, pages devoted to the ligation of 
arteries, with a diagram showing where 
the incisions should be made for this pur- 
pose. 


THe MepicaL Recorp VisiTinc List For 1906. 

William Wood & Company, New York. 

This visiting list is probably familiar 
to a large number of our readers. It is 
in many respects identical with the visit- 
ing list gotten out by other publishers, 
and is in every way worthy of profes- 
sional esteem. Its opening pages contain 
much useful information, which may be 
referred to by the hurried practitioner 
during his visits to his patients. 


Tue Puysician’s VisitTinc List. P. Blakiston’s 

Sen & Company, Philadelphia, 1906. 

This Visiting List is now in the fifty- 
fifth year of its publication. It appears 
in three forms: a regular edition, a per- 
petual edition, and a monthly edition. 
The regular edition is arranged for 25 
patients per week for $1.00, for 50 
patients per week for $1.25, for 75 
patients per week for $2.00, and for 100 
patients per week for $2.25. The fact 
that it is now in its fifty-fifth year indi- 
cates that its qualities are appreciated by 
practitioners. 
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Hetps AND Hints IN Nursinc. By J. Quintin 
Griffith, M.D., Ph.D. The John C. Winston 
Company, Philadelphia, 1905. 

This book has a very much wider 
scope than will appear from its title, 
which might be supposed to indicate that 
it was intended for trained nurses. On 
the contrary, it seems to be intended as 
a manual not only for trained nurses, 
but for any one who wishes to do nurs- 
ing. It not only gives directions for the 
care of the sick, but it goes so far as to 
tell about diseases peculiar to women, the 
signs of pregnancy, diseases and infec- 
tions of infants and children and the 
treatment which may be adopted by a 
mother or a nurse. Although the author 
states that it is not his intention to have 
the book supplant the physician, so much 
information is given that we doubt not 
that many overconfident people would 
consider themselves, after reading this 
book, as being competent to treat a num- 
ber of maladies which should only be 
treated by medical men. In the main 
the advice which is given seems to be 
excellent. But the giving of information 
in regard to the methods by which local 
anesthesia may be produced, and partic- 
ularly the descriptions for the employ- 
ment of cocaine, seem to be very unwise, 
in view of this drug being capable of 
producing severe symptoms or develop- 
ing the so-called cocaine habit. 


OrGANOTHERAPY. A Treatment by Means of 
Preparations of Various Organs. By H. 
Batty Shaw, M.D., F.R.C.P. William T. 


Keener & Company, Chicago, 1905. 


We reviewed a number of months ago 
an excellent book belonging to this series 
by Bosanquet upon “Serums, Vaccines, 
and Toxins,” and we now have pre- 
sented an equally excellent little book 
upon Organotherapy. We are told in 
the preface that the present publication 
is an attempt to place before the reader 
a short account of the physiology of the 
glands of the body, with especial refer- 
ence to internal secretions, and to supply 
a review of the practical applications in 
disease of the derivatives of various or- 
gans. The technical description of vari- 
ous glands is taken from Quain’s Anat- 
omy. The original part of the book con- 
sists in a compilation of most of the facts 
which we know from English, French, 
German, and Russian literature. The 
author first discusses the thyroid and 
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parathyroid glands, then the suprarenal 
glands, and follows this with sections 
upon the alimentary tract, including the 
pancreas and liver, the .genito-urinary 
organs, the pituitary body, the thymus, 
the spleen, lymphatic glands and mar- 
row, and last of all a chapter upon mus- 
cle, nerve tissue, and the placenta. To 
those who wish to have in a brief form 
a summary of the literature of this im- 
portant subject, combined with copious 
references to recent literature, we can 
most heartily commend this little volume 
of 256 pages. 


Tue NATURE AND TREATMENT OF CANCER. Bail- 


liere, Tindall & Cox, London, 1905. 

The object of this little volume is to 
describe the methods of hypodermic 
medication which the author has found 
useful in the treatment of inoperable can- 
cer. He begins by an _ introductory 
chapter upon hypodermic medication in 


general, and upon inoperable cancer in’ 


particular; then describes the effect of hy- 
podermic injections of Chian turpentine 
in cancer, and also the use of sodium 
oleate, or soap injections. He also de- 
scribes the use of trypsin injections, and 
discusses the relation of diabetes to can- 
cer. The volume closes with a summary 
of his views. To those who are inter- 
ested in the inoperable treatment of this 
disease, and we all are interested be- 
cause we continually see cases in which 
operation is impossible, this book will 
prove interesting reading. But we fear 
that the author is a little too optimistic 
in regard to the results which can be 
obtained by these means. 


PuysicaL Dracnosis. Including Diseases of the 


Thoracic and Abdominal.Organs. A Manual 
for Students and Physicians. By Egbert Le 
Fevre, M.D. Second Edition, Thoroughly 


Revised and Enlarged. Lea Brothers & Com- 
pany, Philadelphia, 1905. 


Dr. Le Fevre’s small octavo volume of 
less than 500 pages is an excellent pre- 
sentation of the important subject of phy- 
sical diagnosis. He has illustrated it in 
a number of instances by radiograph pic- 
tures showing the distribution of the 
bronchi by means of filling them with 
shot. The book is designed to present 
the main facts of physical diagnosis as 
they are met with by the practitioner, and 
as they are commonly presented by the 
teacher to the student. Dr. Le Fevre’s 
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large experience as a teacher in this 
branch has qualified him to speak in an 
authoritative way as to the requirements 
of students, and we believe that the book 
will grow continually in favor as it be- 
comes more widely known. 








Correspondence. 








LONDON LETTER. 





By Georce F. Stitt, M.A., M.D., F.R.C.P. 





With the beginning of October began 
again the “busy hum” of medical schools 
and scientific societies in London; and as 
the custom is, most of the schools of 
medicine began their session with an in- 
troductory address. It is rarely indeed 
that this function is undertaken by the 
regius professor from either of our 
ancient universities, but this year London 
was fortunate in having the Regius Pro- 
fessor of Medicine at Cambridge, Dr. 
Clifford Allbutt, to deliver an opening ad- 
dress at King’s College, and the Oxford 
Professor, Dr. Osler, to deliver an ad- 
dress at Guy’s Hospital. The latter, with 
the ardent enthusiasm which might be 
expected of one who gave a crystal shrine 
to contain the skull of the admired writer 
of the Religio Medici, made his address 
a tribute to the memory of Sir Thomas 
Browne. To an account of Sir Thomas 
Browne’s life he added a description of 
his published works, with comments— 
criticism would be too harsh a word_for 
such gentle handling of quaint foibles and 
follies—particularly on the  Religio 
Medici; and every book-lover will be 
grateful to Professor Osler for the inter- 
est he has kindled in the works of the 
old Norwich physician. Professor Clif- 
ford Allbutt dealt with the practical prob- 
lems of medical education in London, and 
in a masterly address pointed out the true 
functions of a university, which, he said, 
were not to qualify for the practice of 
any particular trade or art, but to train 
the mind in proper habits of study and 
thought. 

At Charing Cross Hospital Sir James 
Crichton-Browne, whose words are com- 
monly pithy, if not profound, talked of 
efficiency, with special reference to the 
medical student. There was wisdom, he 
said,'in our forefathers who fixed the 
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opening of medical sessions in October, 
for experiment shows that the energy of 
attention increases from October on- 
ward and abounds till March, then it be- 
gins to diminish, and is low during the 
summer months; muscular power, on the 
contrary, increases during spring and 
early summer. He insisted on the evils 
of short hours of sleep, and said he had 
known more medical men break down 
from insomnia than from almost any 
other cause. Speaking of alcohol, he said 
that the craving for this is acquired in 
nearly 90 per cent of the cases between 
fifteen and twenty-five years of age, and 
he advised the medical student to avoid 
it altogether. 

Professor Kenwood at University Col- 
lege Hospital gave an interesting address 
on preventive medicine. He said that 
the public health policy of this country 
has reduced the general death-rate so 
that it is now 26 per cent less than it 
was fifty years ago, and this in spite of 
the steady flow of the population from 
the country into the crowded cities. But 
infantile mortality, on the contrary, has 
not decreased by one per cent, and at 
the same time the birth-rate in Great 
Britain has fallen more rapidly than in 
any other country. Each year the pro- 
portion of hand-fed children increases, 
and there can be no doubt that these in- 
fants stand a smaller chance of survival 
than those who are breast-fed. Amongst 
the causes of pauperism Mr. Kenwood 
considered phthisis to be one of the most 
important, for a man who died of this 
disease between the ages of twenty and 
fifty years had, on an average, been ill 
for three years before he died, and so 
incapacitated more or less from wage- 
earning. The only hope of controlling 
the prevalence of phthisis lies in com- 
pulsory notification. 

At the Clinical Society an interesting 
demonstration was recently given by Dr. 
Newman, who came from Glasgow for 
the purpose, of the value of the cysto- 
scope in the diagnosis of renal disease. 
Lesions of the bladder are, of course, 
more obvious in their interpretation by 
the aid of this instrument, but he showed 
that by the behavior of the flow of urine 
from each ureter into the bladder much 
can be learnt of the condition of each 
kidney; the appearance also of the orifice 
of the ureter gives some information. If 
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this is altered on one side and normal 
on the other, the kidney is affected on the 
side of the altered orifice. When the urine 
gushes more frequently from the ureter 
on one side than on the other, if the 
gushes are at the same time uniform in 
size and regular in rhythm, the kidney 
of that side is more active in function 
than the other; if, however, the gushes - 
are irregular in size and rhythm, although 
frequent, there is some irritation of the 
kidney on that side; if they are distorted 
and irregular, there is probably some 
partial obstruction of the ureter. When 
the urine flows not in gushes, but in 
dribbles at intervals, there is probably 
dilatation of the ureter; if it dribbles con- 
tinuously there is some weakness of the 
sphincter at the orifice. In addition to 
these indications, blood or other ab- 
normal matter may be seen coming 
through the orifice of the ureter, and so 
the renal lesions may be. determined. 
Sometimes also the character of the 
changes in the appearance of the orifice 
itself gives some indication of the renal 
change, as when a swollen or pouting 
orifice is associated with prolonged 
nephritis. 

The treatment of bronchial asthma is 
an ever-recurring problem which has no 
solution of universal application. As 
every one knows, the rhinologists, in 
these days of specialism in excelsis, have 
been claiming the treatment of this dis- 
ease as falling within their specialty, and 
Dr. Ball in an interesting communica- 
tion brought before the Chelsea Clinical 
Society his own experience of the nasal 
treatment of asthma. Various measures 
have been tried—removal of polypi, the 
removal of the diseased conditions of 
the mucous membrane by knife or 
cautery, and where nature had failed to 
provide anything to remove, the rhin- 
ologist, still unabashed, has applied his 
electric cautery to some part of the normal 
nose; and herein lies the marvel, that bet- 
ter results follow this gratuitous irrita- 
tion of the unoffending nose than are 
seen after removal of some morbid con- 
dition from the nasal mucous membranes. 
Dr. Ball himself had seen permanent cure 
of asthma follow some such nasal opera- 
tion in certain cases, but said that in a 
far larger number of cases there was only 
temporary relief, the attacks being kept 
at bay for about twelve months, when 
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the nasal procedure had to be repeated. 
But even so, this method of treatment is 
a valuable one, for a few months of free- 
dom from attacks is no small boon to the 
sufferer from severe asthma. 

The treatment of ascites in cases of 
cirrhosis is often far from satisfactory. 
Dr. Campbell Thomson, addressing the 
Southwest London Medical Society, said 
that the ascites occurs under two condi- 
tions—one with chronic congestion and 
inflammation of the peritoneum, the other 
where a general toxemia is occurring as 
a result of the cirrhosis. In the former 
case the outlook is by no means hopeless : 
with repeated tapping, or if necessary 
with laparotomy, some cases improved, 
but in the latter condition of general tox- 
emia the prognosis is extremely bad—the 
ascites is the beginning of the end. He 
referred to some recent observations by 
Messrs. Plant and Steele at Birmingham, 
in which the ascites was treated by in- 
jections of adrenalin chloride into the 
peritoneal cavity. The exact method of 
procedure was as follows: ,As much of 
the ascitic fluid as possible was drawn by 
a two-way trocar and cannula; then with- 
out withdrawing the cannula a drachm of 
solution of adrenalin chloride (1 in 
1000), diluted to half an ounce with 
sterilized water, was introduced through 
the cannula by means of an exploring 
syringe. The cannula was then with- 
drawn, and the wound sealed with col- 
lodion in the usual manner; this was fol- 
lowed at once by gentle manipulation of 
the abdomen for five minutes, after which 
a firm binder was applied. The immedi- 
ate result of the injection was sharp pain 
in the abdomen, and in a few hours there 
was some fever; but in two cases the 
ascites disappeared, apparently not to 
return, and in a third case after a second 
injection the same success was attained. 
These two observers used the injection 
not only for ascites but also for pleural 
effusion, when one tapping had failed to 
prevent recurrence of the effusion. 

The sphere of electrotherapeutics seems 
to be ever widening; but like most new 
developments in treatment much is neces- 
sarily tentative, and much must fall 
eventually ‘into disrepute. Some such 


fate as this was prophesied by Dr. Lewis 
Jones recently at the Hunterian Society 
for the high-frequency currents and light- 
baths, of which we have heard so much 
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recently ; but he thought there was a more 
useful career before the latest application 
of electrolysis, for the introduction of 
ions into the tissues, as advocated by Pro- 
fessor Leduc, of Nantes. Dr. Lewis 
Jones had treated cases of rodent ulcer 
and lupus in this way by the electrolytic 
introduction of zinc ions into the tissue, 
using for the purpose a one-per-cent so- 
lution of zine chloride. The effect upon 
rodent ulcer was very striking: two cases 
had been apparently cured by a single 
application, there being no _ recurrence 
after six and nine months. The results 
in lupus, though less striking, were very 
encouraging. 








Notes and Queries. 








AUSCULTATION OF THE RHYTHMIC 
SOUNDS PRODUCED BY THE STOM- 
ACH AND INTESTINES. 


To the American Journal of Physi- 
ology of October 2, 1905, Cannon con- 
tributes a paper with this title. He re- 
minds us that the loud gurgling sounds 
produced by the intestines were, of 
course, observed and recorded centuries 
ago—the descriptive designation ‘“bor- 
borygmus” was employed even by Hippo- 
crates. And Robert Hooke, in a remark- 
able passage written more than a hundred 
years before Laennec, suggested that “‘it 
may be possible to discover the Motions 
of the Internal Parts of Bodies—by the 
sound they make, that one may discover 
the works performed in the several 
Offices and Shops of a Man’s Body, and 
thereby discover what Instrument or En- 
gine is out of order, what Works are 
going on at several Times and lie still 
at others;” and in support of this idea 
Hooke mentioned, among other instances, 
the hearing of the “Motion of Wind to 
and fro in the Guts.” 





ACETONE IS INFLAMMABLE. 


Through an error it was stated in the 
article by Dr. E. Q. Thornton, which was 
published in the November issue of the 
GAZETTE, upon “Changes in the New U. 
S. Pharmacopeeia,” that “acetone is not 
inflammable.” The word “not” should 
be stricken out. Acetone is very inflam- 
mable. 
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distinctive mark; and, because we desire to conserve the interests of our friends of the medical 
profession in every practical manner. 

SECOND—We do not believe good and responsible druggists will substitute ony other drug for Phenal- 
gin when it is prescribed by the physician. Therefore, in adding these tablets to our list, we have 
omitted the distinctive mark ‘‘E,’’ because we have reason to believe in the professional honesty 
of dispensing pharmacists. 

THIRD—Because Phenalgin is a compound of peculiar character which cannot be extemporaneously 
made into tablets from the powdered drug, without seriously changing and impairing its medicinal 

— consequently there is a demand for a five grain tablet made by the manufacturer of 
enalgin. 


Our-process of manufacturing tablets is coincident with the manufacture of Phenalgin, and is the 
result of a long series of careful experiments, by which we are able to | sae wee tablets of Phenalgin in a 
friable condition, without losing any of its volatile constituents, or undergoing chemical changes from 
heat or moisture; thus retaining the full therapeutic value of the drug unimpaired. 


PHENALGIN is sold only in bottles containing one ounce ETNA CHEMICAL CO., 


of Phenalgin powdered, or 214 grain tablets, or flve grain 
tablets, or 5 gr. pink top capsules. 313 West St., New York. 


SYRUPUS ROBORANS. Beer 


favorite compound more 








SyRUP HYPOPHOS! Teil QUININE. aN MANGANESE: [itaadiadietertes 
eS COMP ™ STRYCHNINE et ee omen 





SYRUPUS ROBORANS AS A TONIC DURING CONVALESCENCE HAS NO EQUAL. 
erve torative in wasting’ and debilitating diseases, as a constructive agent in Insomnia, Pneumonia, 
ree ar ee en Strumous Diseases and General Debilit , this compound has no superior. Owing to the 
solubility of the salts, addition can be made of Fowler’s Solution, frre. lod. Iron, lod. Potass., etc., giving the advantages of those reme- 
dies without interfering with the stability of the preparations. SYRUPUS R S is a perfect solution, and will keep in any climate. 
O. ROBERTS says: “In cases convalescing from ‘La Grippe’ Syrupus Roborans has no equal. 
\e THUR PETER & CO., Louisville, Ky. F 
we oR Ba: a of your preparations—“Syrupus Roborans”’ and “Peptic Essence Comp.”’— cannot be questioned. I use 
both in my practice, and have always been pleased with the effect of each. Respectfully, J. M. MATHEWS, A.M., M.D., 
Prof. of Surg. and Diseases of Rectum, Hosp, Coll. of Med.; £X-PRES. AM. MED. ASSN. 4nd Miss. Valley Med. Assn.; Pres. Ky. State Board of Health. 









Please note that Es- 
sence and Elixir Pepsin 
contain only Pepsin, while > 
in Peter’s Peptic Essence 
Comp. we have all the 
digestive ferments. These 
are preserved in solution + 
with C. P. bm see wl 7 Hy 

manner retaining their Tala i J - . 
therapeutic value, which A POWERFUL DIGESTIVE FLUID IN PALATABLE FORM. 

is exerted in and beyond , 

the stomach. 

It is a Stomachic Tonic, and relieves Indigestion, Fistulency, and has the remarkable property of arresting vomiting during 
Pregnancy. It is a remedy of great value in Gastralgia, “nteralgia, Cholera Infantum, and intestinal derangements, especially those 
of an inflammatory character. For nursing mothers and teething children it has no superior. Besides mere digestive properties, 
Pepsin and Pancreatine have powerful soothing and sedative effects, and are therefore indicated in all gastric and intestinal deran 
ments, and especially in inflammatory conditions. It is perfectly miscible with any appropria‘e medium. In certain cases the 
addition of Tr. Nux Vomica gives much satisfaction. Please write for Peter’s Peptic Essence Comp. and you will not be dis- 


appointed. These preparations are held strictly in the hands of the medical profession, never having been advertised as popular 


remedies, nor put up with wra and circulars expatiating on the use of the Hypophosphites or Digestives, thus educating 
public in the use of these valuable compounds. 
SAMPLES SENT UPON APPLICATION, EXPRESS CHARGES AT YOUR EXPENSE. 


@OR SALE BY ALL WHOLESALE DRUGGISTE. ARTHUR PETER & C0., Louisville, Kentucky. 
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He Has Two Good Legs 


BOTH made by MARKS 








Although a man may lose both his legs he is not necessarily helpless. By using artificial legs with 
Marks’ Improved Rubber Feet he is restored to usefulness, 

The engravings represout Mr. James McDonald, of Mamaroneck, New York, who wears two 
artificial legs of Marks’ Patent. He is so active on his artificials that many of his neighbors are not 
aware of the loss of his natural legs. 

The latest information we have received from him states that he can dance, ride a bicycle and 
skate nearly as well as if he had his.natural legs. 


With the old methods of complicated 
ankle-joints, such perfection could not be 
attained, but with Marks’ Patent Rubber 
Feet he is practically restored. 

Arms restore appearance and assist greatly in the perform 
ance of labor. From our illustrated measuring sheet, artificial 
limbs can be made and shipped to all parts of the world, wiih 
out the presence of the patient, with guaranteed success. 

Over 31,000 in use. Eminent surgeons commend Marks’ 
Patent Artificial Limbs. They are endorsed by the United States 
and many other Governments. Received the only Grand Prize 
awarded to Artificial Limbs at the Paris Exposition. A Manual 
of Artificial Limbs sent free; also measuring sheet, 


A. A. MARKS, 
701 Broadway, 
NEW YORK CITY. 














ESULTS from treatment are essential to both patient and physician, experiments are expen- 
sive. Better cling to an established standard product. Allopathic, Homeopathic, Osteo- 
pathic and Eclectic physicians all disagree as to the dose, application and therapeutic 

effect of remedial agents with the single exception of 


TYREE’S ANTISEPTIC POWDER 


The leading men of these schools use and recommend it as the most trustworthy general 
application in the treatment of all obstetrical, gynecological, urethral, rectal, nasal, oral, 
pharyngeal, intestinal abnormalities as well as prickly heat and erythematous diseases of the skin. 

Clinical literature descriptive of its application in these and other conditions mailed at 
request which does not imply publicity under any circumstances. 


J. S. TYREE, - cHEMIsT, - WASHINGTON, D. C. 
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have been of great service to the profession in destroying bacilli, relieving in- 
flammation and stopping discharges. They are astringent, alterative and 
germicidal. The patient may insert them with perfect safety. They remain 
closely in place without a tampon and gradually dissolve their healing con- 
tents over the diseased surfaces. They are also 2 soothing tonic to the 
organs and a sure preventive of complications. 


MICAJAH & CO., : - - WARREN, PA, 





The hearty endorsement of 
Micajah’s Medicated Uterine 
Wafers by so many prominent 
members of the medical profes- 
sion should satisfy every prac- 
titioner of the great value of these 
Wafers in the local treatment of 
Leucorrhea, Gonorrhea, Vagin- 
itis, Urethritis, Endometritis and 


tt {OFESSIONAL all diseases of the Uterine tract. 
‘(ENDORSEMENT For over 22 years 


MICAJAH’S warers 





Our booklet. ‘‘Hints on the Treatment of Diseases of Women,’’ with samples 
of the Wafer will be mailed free to any physician on receipt of request. 








SESSILIS EI EI ERT LIE TIIOS 





IN THE TREATMENT OF 


hin  iTeRINE 8 VAGINAL 
AMIRI ..,, INFLAMMATIONS 
by hama Luppositories 


COMMEND THEIR USE IN CASES OF — 


ENDOMETRITIS, LEUCORRHOEA, VAGINITIS, URETHRITIS 
GONORRHOEA, ULCERATIONS & HYPERTROPHY. 


Se CN Chemical CS 
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Buffalo wits 


In ALBUMINURIA of PREGNANCY and 
BRIGHT’S DISEASE 


Dr. Alfred L. Loomis, Professor of Pathology and Practical Medicine in the Medical Depart- 
ment of the University of New York, wrote: ‘‘ For the past four years I have used BUFFALO LITHIA 
WATER in the treatment of Chronic Bright’s Disease occurring in Gouty and Rheumatic subjects, with 
marked benefit.” 


Dr. J. Page Massie, B.A., ?rofessor of Obstetrics in the Medical College of Virginia, Rich- 
mond, Va.: ‘‘ I have used quite extensively and with excellent results, BUFFALO LITHIA WATER in 
the Albuminuria of Pregnancy and in all other conditions incident to pregnancy, in which the Kidneys 
fail to do their duty in eliminating the products of metabolism. A liberal use of the water will prevent 
the accumulation of urea and other poisonous products in the system, and in this way uremia and puer- 
peral convulsions can be avoided.”’ 








Dr. George Ben Johnston, “ichmond, Va., Ex-President Southern Surgical and Gyneco- 
logical Association, E-x-President Medical Society of Virginia, and Professor of Gynecology and Abdomt- 
nal Surgery, Medical College of the University of Virginia: ‘* It is an agent of great value in the 
reatment of the Albuminuria of Pregnancy.” 


Dr. J. Allison Hodges, ichmond, Va., President University College of Medicine, and Pro- 
fessor of Nervous and Mental Diseases: ‘‘In Albuminuria of Pregnancy, this water is one of the very 
best alkaline diuretics, and, with milk diet, is one of my sheet anchors. 


time tect to he EYOPTietor, Buffalo Lithia Springs, VIRGINIA 





A 
MINUTE 


And write ‘‘ Betz $100 Outfit’? on a postal card and send the 
card to me and I will tell you how to make from $50 to $250 more 
each month than you make now or it costs you nothing, and I will 
refund your money and pay you 6 per cent interest on it. 

This proposition is the result of many conferences held this 
year with some of the most prominent physicians of France, Ger- 
many and England. 

Write me to-day. e 


FRANK S. BETZ, 


Hammond, Indiana. 
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THE HOUSE OF GEORGE «3% 
DETROIT, MICHIGAN. 


FUR-LINED OVERCOATS 


We have made a specialty of Men’s Fur-Lined Coats for many years, in which 
time we have perfected the form and fit of our garments, the outsides of which are 
made from all-wool imported Black Broadcloth, so that in ordering from us one is 
assured the finish and appearance in every respect of a custom-made garment. So 
much for the outside of our coats. Now as to the fur linings—only prime full- 
furred skins, properly dressed and handled, so as to assure good service and satis- 
faction, are used by us. The garment. complete in all its detail, is strictly a quality 
coat. We quote a few of our leading coats, which we especially recommend to 
Physicians: 








No. 525. Lined with natural Muskrat, Imitation Otter Collar 

No. 526. Lined with natural Muskrat. Otter or Persian Collar....... ..............0-« 

No. 536. Lined with extra choice dark selected natural Muskrat, finest quality of 
Broadcloth, genuine Otter or Persian collar.................00..0c0008 I 

No. 549. Sone ost in every detail as No. 536. excepting that the fur collar is re 


nded a rich brown shade to imitate sable 
Russian Mink, Mink, Sable, etc., at $150.00; $175 00; $200.00; $225.00; $250.00; $300.00; 
$350.00 to $450.00. 


We offer an exceptionally good Physician's Coat for rough-weather 
driving, Siberian Marten Fur outside, with good quilted lining, guar- 
j anteed to give years of service, for $25.00. 


DIRECTIONS FOR ORDERING.—Send chest measurement, taken over the under- 
coat. No other measurement is necessary. ‘ 


We are glad to submit coats on approval to responsible parties or send C. O. D. 


with shee of examination. We are manufacturers of furs, and carry a com- 
plete line of anything desirable, both in Men’s and Ladies’ goods. 


Catalogue on Application. 











A GUARANTEE OF QUALITY 


Victor apparatus is correct in 
principle and construc- 
tion. 

We manufacture a more com- 
plete line of electrical apparatus 
for the use of physicians and sur- 
geons than any other manufac- 
turer in the world. 












Our Line Includes: 


Air Compressors, Air Heaters, 
Cautery Transformers, Diagnos- 
tic Lamps and Regulators, Eye 
and Ear Masseur Pumps, Elec- 
trodes, Accessories, Bone Sur: 
gery Engines, Fiasen Lamps, 
Motors, Eye Magnets, Wall and 
Floor Cabinets, Speed Control- 
lers, Etc., Etc. 


ZO ra em 











VICTOR No. 5, COMBINATION FLOOR CABINET 


VICTOR ELECTRIC CO., 55-61 Market St, CHICAGO. victor »..:, 
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MASSAGE OUTFIT 
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The third of a series showing the various stages of the medicinal refine- 
ment of petroleum. (The exterior of the refinery. ) 


* 
’ CX : q \\ \ wt chemically pure petro - 
leum in combination with 


Heroin. Each fluid oz. con- 
tainting 1/24 gr. of Heroin 
(Alkaloid), 


A 
An ideal treatment for all 
inflammatory conditions of 


the respiratory tract. 
INDICATED IN 


BRONCHO PNEUMONIA. 


HILLSIDE CHEMICAL COMPANY, NEWBURGH, NY. 








FOR THE ABSOLUTE CURE OF DROPSY 


Garner, Texas, Aug. 26, 1903. CAUSED 


ANASARCIN CHEMICAL Co., FROM Heart, Liver or Kidney Troubles 


, ~ hace ng eg Lye 
tENTLEMEN:—The sample box of Anas- . ~ 
arcin Tablets you sent me gave me entire These are strong words, but they are justifiable. From 
satisfaction in a case of Exophthalmic | eyery quarter come enthusiastic reports of clinical results 
Goiter. ~~ opinion is, Anasarcin is in- lished b ibi 

estimable in all such conditions arising accomplishe y prescribing 
from an outer balance between the Ar- 


ial and V systems. 
“ Foes tip. b. 0. Bansare, M.D. A N A SA R C | N 
NOT ONLY IN DROPSIES BUT IN EXOPHTHALMIC GOITER 


All those natural speculations in.the doctor’s mind as to the usefulness of this 
remedy should be immediately dismissed. 


What ANASARCIN will Accomplish 


Restores the natural balance between the arterial and venous systems, stimulates the heart, 
equalizes the circulation, promotes absorption of effused serum without increasing the debility of 
the patient or interfering with nutrition by producing loss of appetite. 










































“Tam most sanguine in assuring the medical fraternity 
of the efficiency of ANASARCIN asa heart tonic, and prompt, 
safe, and sure agent for the immediate removal of any 
dropsical effusion, and by natural channels. 

L. V. Harsrues, M.D., Old Town, Md.” 


“As a remedy for all dropsical conditions it has no equal. 
‘‘Abdominal ascites is relieved promptly, and even in 
those extreme cases where the dropsy had already 
crowded the heart, the results were magical. | 
Lyman M. Becxgs, M.D., Vincennes, Ind.” 















AN AS ARCIN -combines the active principles of Oxydendron Arboreum, Sambucus Canadensis, and 
Urginea Scilla. An unequalled remedy in dropsies of Cardiac, Renal or Hepatic origin. 









Descriptive Literature and Sample Package of ANASARCIN Tablets Forwarded Free to any Physician. 
i 


THE ANASARCIN CHEMICAL CO., Winchester, Tenn, U. S. A. 
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Pain Without Peri 


Dr. T. D. Crothers, Editor Quarterly Journal of Ine- 
briety, writes—“‘Antikamnia Tablets have become one of the 
standard remedies. We have used them with excellent results 
to quiet the pain following the withdrawal of morphia. We 
have never seen a case of addiction to antikamnia, hence we 
prize it very highly as one of the most valuable remedies for 
diminishing pain without peril.” 


MADE ONLY BY...... 


The Antikamnia 
Chemical Company 


ST. LOUIS, U.S.A. 








Sm BR, 


_— oe 


LOCAL ANESTHETIC 















AUTOMATIC CAP. 
NO EFFORT. NO LOSS OF TIME 


|[KELENE| 


(PURE CHLORIDE OF ETHYL) 








Send $1.10 for large 30 gram sample Automatic 
Tube; or for $1.00 a Double Ended Tube will be sent 
postpaid in the U.S. Safe Delivery Guaranteed. 

Write for literature on FORMALDEHYDE: 


An unequaled combination of Oil Santal, Bals. KELENE for use in Hay Fever, Catarrh, etc. 


Copaiba, Oil Cassia and HAARLEM OIL, of the 














bighest possible purity. , We also wT o Sener neat the use of 
y KELENE in AL IA, also as 

OVER 15 YEARS of almo: ap , 
2vaet — $ — a preliminary to Ether. Each tube contains 50 C.C, 
UNVARTING SUCCES and costs $1.60. Safe delivery guaranteed. 
has earned for this For- i, 
mute the Reputauon of * Read Dr. Martin W. Ware’s article in the Journal 
“SPECIFIC " 9 2 2 oe of the American Medical Association, Nov. 8th, 1902 


issue, on page 1160, concerning his experience in 
over 1000 cases. Copies sent upon request. 

Write to sole manufacturers for full particulars, 
Clinical Reports, etc. 


In Urethritis, Cystitis, Prostatic Troubles, difficult 
micturition etc. 





Ghe Merz Capsule Co., 


seen |FRIES BROS. S4zF 
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th REASON 


why you should use and recommend the best Grape Juice, and, if necessary, 


DEMAND 
GOLD MEDAL BRANO { ." 

In accordance with known Physiological laws, Randall’s Grape J uice purifies 
the blood and consequently builds up the tissues of the body. Its absolute 
purity and perfect quality place it as one of the most complete foods known. 
It consists of saccharin and nitrogenous elements combined with whole- 
some acids, prepared by Nature itself for ready digestion and immediate 
assimilation. The perfect function of a perfect organism alone renders 
health possible. Randall’s Grape Juice does more than any other 


liquid food in assisting the diseased organs to ‘throw off all impuri- 
ties and return the patient to health again. 























prescribing 
specily 
(in writing) 


RANDALL’S 


Liberal samples FREE upon request. 
CHAUTAUQUA FRUIT CO., 
Dept. OL. Ripley, N. Y. 
“* Home of the Concord Grape.” 











Bernd’s Physicians’ Account Books 


The Most Practical System of Keeping Physicians’ Accounts 
SEND FOR PRICE LIST AND DESCRIPTIVE PAMPHLETS. 


ADOLPH BERND, P. 0. Box 598, St. Louis, U.S. A. 


















CLINICAL THERAPEUTICS  vusarow-seaumerz, mo. 


Dujardin-Beaumetz is easily chief in the field of original therapeutic research and 
in fertility of therapeutic suggestion. This treatise of 491 pages comprises his 
lectures on the Treatment of Nervous Diseases, General Diseases, and Fevers. This 
book will soon be out of print. It should be in every well read physician’s library. 


$2.00 REDUCED FROM $4.00. Prices STRICTLY NET CASH WITH ORDER. 


E. G. SWIFT, Medical Publisher, (°:°9;2°*) Detroit, Mich. 
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ETHICAL PREPARATIONS. 


DIOVIBURNIA, 


The Unexcelled Uterine Tonic, Alterative, Antispasmodic and Ano- 
dyne, indicated wherever a Uterine Tonic is Required. 


NEUROSINE. 


Clinical experience has proven that Neurosine is the most effective Neus 
rotic, Anodyne and Hypnotic. A very efficient Nerve Calmative. 
This is the conclusion of the many Physicians prescribing Neurosine. 


ALMOST A SPECIFIC IN EPILEPSY. 


Indications: Neurasthenia, Insomnia, Hysteria, Nervous Exhaus- 
tion, Neuralgia, Chorea, Migraine, Restlessness of Fevers, Convul- 
sive and Reflex, Neuroses, etc. 

Valuable Combination: One part Neurosine to two parts Diovi- 
burnia in Female Neuroses, Eclampsia, Melancholy, Ovarian Neu- 
ralgia, Anemic Nervousness, etc. 

FREE! Buchanan’s book ‘‘Antisepsis and Antiseptics,’’ 352 pages, Lock Bill 
File, full size bottles of Dioviburnia, Neurosine and Germiletum, with 
Literature and Formula, furnished to Physicians, they paying express charges. 


DIOS CHEMICAL CO., St. Louis, Mo. 








PROTARGOL HELMITOL 


The Non-irritating The Urinary Antiseptic and 
Substitute for Nitrate of Silver, Analgesic. 







CITARIN 


The Asti-Lithemic. 
For the Relief and Prevention 
of Gout, 


AGURIN 









When writing to advertisers please mention the THERAPEUTIC GAZETTE. 














THE THERAPEUTIC GAZETTE 























THE MARVEL SYRINGE 


WAS AWARDED THE 


Gold Medal, Diploma and Certificate 


of Approbation 
BY THE 


SOCIETE D’HYGIENE DE. FRANCE, 
AT PARIS, OCTOBER 9, 1902, FOR THE 


MARVEL 
“WHIRLING 
SPRAY” 
SYRINGE 


- 2 As the latest 
BZ yy and best syr- 
A 3 y inge invented 
to thoroughly 
cleanse the 
vagina. 

e Marvel, 
by reason of 
its peculiar 
construction, 
DILATES and 
FLUSHES the 
vaginal pas- 
sage with a 
volume of 
whirling fluid 








which smooths out the folds and permits the 
injection to come in contact with its entire 
surface, instantly dissolving and washing out 
all secretions and discharges. 


Physicians should recommend the Marvel 


Syringe in all cases of Leucorrhoea, Vaginitis, 
and all womb troubles, as it is warranted to 
give entire satisfaction. 


All druggists and dealers in surgical instrumente sell it. 


For Literature, address 


MARVEL COMPANY, 44 East 23d St., New York. 


























POND’S 
EXTRACT 
ANTISEPTIC 
CREAM 


allays inflammation in skin and 
mucous surfaces cools, soothes, 
nourishes and ° 

It is a combination of analgesic, 
anodyne and antiseptic constitu- 
ents with 


POND’S EXTRACT OF HAMAMELIS, 


and may be applied with maximum 
advantage anytime and anywhere 


A PERFECT NON-TOXIC AND 
ANTISEPTIC SURFACE DRESSING 


is indicated,its marked sedative and 
healing properties being specially 
notable in all affectians of the skin 
and mucous surfaces-or membranes 
~accessible to topical applications. 


Sample in glass jar Free to Physicians on Request. 


POND'’S EXTRACT COMPANY | 
NEW YORK 4*2 LONDON | 










e@Qooeoeodsoeeseeuewevdveedsée 


PHYSICIAN'S PERFECT $ 


GALL-LIST 





PRICE, $1.50 


MAME AND ADDRESS EMBOSSED WITHOUT CHARGE. 





E. G. SWIFT, Medical Publisher, 
DETROIT, MICHIGAN. 


eae @] a2 ]@ ]2O8@2e]S]eQ]oeeoe 
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GAL HEPATICA 


The original efferves- 
cing Saline Laxative and Uric 
Acid Solvent. A combination of 
the Tonic, Alterative and Lax- 
ative Salts similar to the cele- 
brated Bitter Waters of Europe, 
fortified by addition of Lithium 
and Sodium Phosphates. It | 
stimulates liver, tones intes- 
tinal glands, purifies alimen- 
tary tract, improves digestion, 
assimilation and metabolism. 
Especially valuable in rheu- 
matism, gout, bilious attacks, 
constipation. Most efficient 
in eliminating toxic products 
from intestinal tract or blood, 
and correcting vicious cr 
impaired functions. 

Write for free samples. 
BRISTOL-MYERS CO., 
Brooklyn, New York City. 
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Prescribed where nourishment 
in nursing mothers is scanty or of 
too poor quality for baby’s needs, 


Pabst Exitad 


proves a highly efficient galac- 
tagogue, supplying the neces- 
sary nutriment to the mother. 
Throughout the entire course of 
pregnancy and lactation, Pabst 
Extract is of decided benefit to 
both parent and child. The 
large percentage of proteids, 
phosphates and digestive fer- 
ments of malt with‘ proper 
amount of carbohydrates as 
contained in Pabst Extract, 
makes this preparation an inval- 
uable aid to the profession. 


Pabst Extract Laboratory 


Galactagogue eS 
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The most 
reliable _ 
malt tonic is 


Pabst 
Exilad 


because of its 
superior 
quality and 
method of 
preparation. 
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THE USE OF CYSTOGEN 


Cystitis «4 Pyelitis 


has become the recognized treatment of a large proportion of 
the American Genito-Urinary Specialists. It impregnates the 
| urine with formaldehyde; washes the Genito-Urinary tract from 
the glomerulus of the kidney to the meatus urinarius with this 
germicidal solution. Its influence will be seen in the rapidity 
with which it neutralizes ammonia, destroys putridity, and clears 
the urine of the tenacious mucus so prevalent in bladder troubles 
of the aged. 


Samples on application to 


CYSTOGEN CHEMICAL COMPANY 
ST. LOUIS, MO. 


COMMERCIAL FORMS: 
Cystogen—Crystalline Powder. Cystogen-Lithia (Effervescent Tablets. ) 
Cystogen—5-grain Tablets. Cystogen Aperient (Granular Effervescent Salt 
with Sodium Phosphate. ) 








When the Case Requires a Stimulant 


When the activities are at a low ebb, when no form of food can be endured,. 
when the period of depression is most marked, then does 


Dufty’s Pure Malt Whiskey 


establish its worth as the true stimulant. A pure distillation of grain contain- 
ing no fusel oil, it is easily retained, quickly absorbed, readily oxidized and 
supplies to the system at once the required energy to tide over the crisis. 
On account of its superior therapeutic value Duffy’s Pure Malt Whiskey 
has come to be used exclusively by leading physicians and hospitals; the one 
whiskey sold only as a medicine and recognized by the government as such. 


Specify Duffy’s in Prescribing 








Sold only in sealed packages with 
the ‘‘Old Chemist’? trade mark on 
the label. Substitutes are dangerous 
to both patient and physician. 


Ae SAMPLE BOTTLE SENT FREE 
44 TO PHYSICIANS ON REQUEST 


Duffy Malt Whiskey Co. 


ROCHESTER, N. Y. 





Reduced facsimile of a pockage of 
Duffy’s Pure Malt Whiskey DEPT. C. 
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BLOOD 


Good blood, and plenty of it, means health, strength, 
clear brains and rosy cheeks. 

Poor blood, and little of it, means weakness, heavy 
heads and pale faces. 


BOVININE 


is a blood-maker. A fluid food of the highest order, 
made from fresh beef blood, taken direct from the 
animal. 

It imparts health, vivacity and tone to the system. 

Brain and body fag promptly yield to this wonder- 
ful tonic. 

It braces, builds, fortifies. 

For pale, weary, worn people it is a boon. 

Invalids and convalescents thrive on it. 

It affords prompt strength and nourishment to the 
nursing mother and babe. 

Every drop is sterilized. 

It imparts health, force and vigor to the daily 
life. 

Heartily endorsed by every member of the Medical 
Profession. 


The Bovinine Company | 
NEW YORK 
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K.60.DOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 


GLYCO-THYMOLINE 


iS USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 


Nasal, Throat, Stomach, Intestinal 
Rectal and Utero-Vaginal Catarrh 


KRESS & OWEN COMPANY - 210 Fulton Street, New York 





Solo Agents for Groat Britain, THOS. CHRISTY & CO., 4—10 & 12 Old Swan ‘Lane, London, E. C. 
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= Not 


? a new Medicine 9 
Cas or Bag Now s 








Don’t wait until it looks so shabby 
that your patients comment on its 
poor condition. 





SEND TODAY FOR OUR 


50-Page Catalogue 
It’s Free. 
It illustrates and describes about 


150 STYLES OF 
MEDICINE CASES, 
OBSTETRIC BAGS, 
EMERGENCY BAGS, 
POCKET VIAL CASES, 
Etc., Etc., Etc. 





Western Leather Mig. Co. 


40 WABASH AVENUE, 
CHICAGO. 


Sénd’ fer Catalogue. 
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Duotonol Tablets 


Consisting of Lime-Tonol.........+++ Pom "s Gl cero-Phi hate of mers 
Fr] ~_ Soda-Tonol......+..+++ . " oP 
Consisting of 2% grains Pe oa ag wecccecccese (Schering’ ~ Glycero-Phosphate of gine) 
Soda-Tonol.......s000++ 
“ nin-Tonol . ....++. ¢ > ” a Quinin) 
1-200 ** trychnin-Tonol e0esees ( Strych.) 
Consisting of : grains Lime-Tonol.... ..+.++- {Sohering’ S Glycero-Phosphate of a 
Soda-Tonol..........+++ 
“YG © ~—s Ieon-Tomol. .........0000 - ” 4 fron), 
ae Manganese-Tonol...... = ” ba Mang.) 
4% “ Quinin-Tonol _...... * * - uinin) 
1-200** Strychnin-Tonol....... * * = itrych.) 


Readily Assimilated Blood, Nerve and Tissue Nutri- 
ents, incorporating the respective Glycero-Phos- 
phate salts ina compact and stable form, conveni- 
ent for carriage and administration. They are far 
preferable to the bulky and expensive elixirs and 
syrups, in which the Glycero-Phosphates are liable 
to decomposition and which contain alcohol, glu- 
cose, etc., constituting undesirable ballast for the 
patient’s stomach. 

The therapeutic efficacy of the Glycero-Phosphates as lecithogenetics and cha- 
lybeates has been established by Robin, Williams, Bardet, Derum, Jolly, Gay, 


Quackenbos, Kahane, Harris, Huchard, Davis, Cumston, Magnin, Street, Fisher, 
Aiken and many others. 


The word ‘‘Tonol’’ has been adopted to designate Schering’s Glycero-Phos- 
phates; thus, ‘‘Iron-Tonol’’ means Schering’s Glycero- Phosphate of Iron; 
‘“‘Lime-Tonol’’ means Schering’s Glycero-Phosphate of Lime, etc. Physicians 
ave requested to use this designation and thus assure the dispensing of true, stable 
Glycero-Phosphates of highest purity. 








e and § les from 


Schering é Glatz, 58 Maiden Lane, New York 
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Aseptic Glass Syringe 


READY FOR INSTANT USE 


We originated the Syringe Package 


EVERY DOSE FURNISHED IN AN 


uliord’s 


Antitoxin —. 








6 


HE barrel of the syringe contains the Antitoxin. All possibility of infection 
through an imperfectly-sterilized syringe is eliminated and all uncertainty in 
the working of the ordinary piston syringe is overcome. 


Mulford’s serum-syringe is used -as indicated in the illustration: The rubber plug 


not only serves to retain the serum in the barrel of the syringe but also acts as a 


washer when the plunger is’ pressed against it to expel the Antitoxin. Rubber is used 
for making the plug for the same reason that the exacting surgeon uses rubber gloves— 
to insure absolute asepsis. 
Mulford’s serum-syringe is supplied with finger-rests that permit injecting the 




















Report from the 
Minneapolis City Hospital 


‘“*We have had during the 
ion (ending December 
ist) 170 cases of diphtheria 
with two deaths, these being 
in a moribund condition 
when brought in the hos- 
_—— Sue results have 
een obtained by a very 
liberal use of Antitoxin. 

e believe it is economy 
to be liberal in the use of 
Antitoxin, as the disease is 
thereby shortened—the sav- 
ing of life is, however, the 
best reason. 


In this series of cases 
Mulford’s Antitoxin was 
Used Exclusively 












serum with one hand, allowing the use of a-free 
hand for controlling the patient. 

The sterile rubber tube is used for connecting 
the needle to the syringe to prevent tearing the 
flesh of the patient or breaking the point of the 
syringe should the patient struggle during the injec- 
tion of the serum. 

The entire package, with needle and plunger, 
is carefully sterilized in the laboratory before the 
syringe is filled. 

At every stage in the preparation and adminis- 
tration of Mulford’s Antitoxin is perfect asepsis 
insured. Air never comes in contact with the 
serum. Contamination is prevented; injection of © 
air is impossible. 





Literature Upon Request 


H. K. MULFORD COMPANY, Philadelphia 





Mulford’s Antitoxin is always exchangeable. Prevents an uncertain 


or out-dated serum being used ; insures a reliable product. 
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Bell’s Codeine checks no secretions and 
induces no drug habit. 





‘“‘Trial is Proof.’’ 


SAL-CODEIA BELL 


Salacetin gr. 5 Codeine Sualpnate gr. 1-4 


removes Rheumatism and Neuralgias and no objec- 
tionable results follow. 


‘*Trial is Proof.” 


Prescribe two tablets dissolved in hot water repeated t. i.d. as necessary. Stocked by all 
druggists, or one dollar per hundred by mail to physicians and druggists only. ' 


BELL & COMPANY (inc.), 68 Murray St., N. T. 
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MERCK’S 


MORPHINE 


MERITS IN THE 
MANUFACTURE OF 











HE work of Seguin (1804), of Serturner (1805), of Dumas 

and Pelletier (1823), was scientific to the highest degree. 

For the sake of knowledge they investigated persever- 
ingly until MORPHINE was thoroughly defined. 


E. MERCK, personally acquainted as he was with investi- 


gators,-shared their enthusiasm. In addition to their erudition, 
he had the foresight to recognize the importance of MORPHINE 
to medicine and, despite the advice of more conservative friends, 
he undertook the manufacture of MORPHINE as early as 1827. 


The clearness of his foresight and the wisdom of his step 
were quickly proved by the host of other manufacturers who, 
after witnessing his success, could without risk to themselves 


follow MERCK’S lead. 








Specify 






MERCK’S Leads in Quality 





MORPHINA SULPHAS 


MERCK’S 


on your prescriptions for 














Send for Literature to 


Merck @ Company 
NEW YORK. 





For INSOMNIA 
Verona 
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Average dose 7% grains. 


Send foi Literature to 


Farbenfabriken of Elberfeld Co. 
NEW YORK. 
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Awarded Awarded 
The Standard Antiseptic 
BOLD MEDAL ¢ GOLD MEDAL : 
Louisiana Louisiana 
Purchase Purchase 
Exposition. Exposition. 








A non-toxic antiseptic of known and definite power, 
prepared in a form: convenient for immediate use, of ready 
dilution, sightly, pleasant, and sufficiently powerful for all 
purposes of asepsis: these are advantages which Listerine 
embodies. 

The success of Listerine is based upon merit, and the 
best advertisement of Listerine is—Listerine. 





a 


Zoo 


LISTERINE 
DERMATIC SOAP | | 


An antiseptic detergent for use in the antiseptic 
treatment of diseases of the sKin. 








Listerine ‘‘ Dermatic’’ Soap contains the essential antiseptic con- 
stituents of eucalyptus (1%), mentha, gaultheria and thyme (each %%), 
which enter into the composition of the well-known antiseptic prepara- 
tion, Listerine, while the quality of excellence of the soap-stock em- 
ployed as the vehicle for this medication, will be readily apparent when 
used upon the most delicate skin, and upon the'scalp. Lsterine ‘‘ Der- 
matic’’ Soap contains no animal fats, and none but the very best vege- 
table oils; after its manufacture, and before it is ‘‘milled’’ and pressed 
into cakes, a high percentage of an emollient oil is incorporated with the 
soap, and the smooth, elastic condition of the skin secured by using 
Listerine ‘‘ Dermatic’’ Soap is largely due to the presence of this ingre- 
dient. Unusual care is exercised in the preparation of Listerine ‘‘ Der- 
matic’’ Soap, and as the antiseptic constituents of Listerine are added to 
the soap after it has received its surplus of unsaponified emollient oil, 
they retain their peculiar antiseptic virtues and fragrance. 











Baa oo 
A sample of Listerine Dermatic Soap may be 
Awarded had upon application to the Manufacturers— Awarded 
‘Twin | Lambert Pharmacal | “sil 
Exoriion. | Company, St. Louis, U.S.A. | Exposition. 
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ANTITOXIN 

THAT MAY BE 

RELIED UPON IN 
EMERGENCY. 


Our Antidiphtheric Serum is prepared with extra- 


ordinary care, every method and appliance utilized in its 
production being in strict conformity with the most scientific 
procedure. 
It is rigidly tested, bacteriologically and physiologically. 
It is supplied in a container which effectually prevents contamination. 
The physician who uses it does so with full assurance of its purity, 
potency and invariability. . 


Bulbs of 500, 1000, 2000, 3000 and 4000 units, 
hermetically sealed, with syringe attachments. 


We protect both doctor and druggist 


against loss by accepting unused Antidiphtheric Serum in exchange. 
Each package of antitoxin bears a return date (one year after date of 
manufacture). 








PARKE, DAVIS * COMPANY 


LABORATORIES: DETROIT, MICH., U.S.A.; WALKERVILLE, ONT.; HOUNSLOW, ENG. 


BRANCHES: NEW YORK, CHICAGO, ST. LOUIS, BOSTON, BALTIMORE, NEW ORLEANS, KANSAS 
CITY, INDIANAPOLIS, MINNEAPOLIS, MEMPHIS; LONDON, ENG.; MONTREAL, QUE; 
SYONEY, N S.W.; ST. PETERSBURG, RUSSIA; SIMLA, INDIA; TOKIO, JAPAN, 
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SAMPLES 
AND 
LITERATURE 
UPON 
APPLICATION 




















HUNGRY 
BLOOD 


Blood that is starved because it has not the 
capacity for absorbing oxygen; thin blood 
which has not been nourished; weak blood 
which has lost the power for replenishing waste 
and building new. tissue. Thin blood makes a 
thin body. Feed the blood and you feed the 
body. If the blood is lacking in red corpuscles 
and hzmoglobin it needs rebuilding that it 
may be capable of performing its task of re- 
construction. 


Pepio 
Mangan 
“Gude: 


is a powerful regenerator of the blood. 


Microscopical examinations prove that it builds 
blood ; increases the number of red corpuscles and 
hzemoglobin in a remarkably short space of time. 


PEPTO-MANGAN (“GUDE”’) is ready for quick absorption and 
rapid infusion into the circulating fluid and is consequently of marked 
and certain value in all forms of 


Anemia, Chlorosis, Bright’s Disease, 
Rachitis, Neurasthenia, etc. 


To assure proper filling of prescriptions, order Pepto-Mangan (“Gude”) ° 
in original bottles containing 3 xi. It’s Never Sold in Bulk. 


M. J. BREITENBACH COMPANY, 
53 Warren Street, NEW YORK 


LABORATORY, 
Leipzic, GERmany. 
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TABLES FOR DOCTOR AND DRUGCIST 








COMPILED BY 
ELI H. LONG, M.D. 


Comprising Tables of Solubilities, Reactions and Incom- 
patibles, Doses and Uses of Medicines, Specific Gravity, 
Poisons and Antidotes, Thermometric Equivalents, and The 
Metric System with rules for its easy adoption. Second 
edition—enlarged and revised. 


THE ONLY WORK OF THE KIND. 








Reduced from $2.00 to $1.20 net. 








E. G. SWIFT, Medical Publisher, 


P. 0. Box 484. DETROIT, MICHIGAN. 








Untoward Effects of Drugs 


By L. LEWIN, M.D. 





$1.00 Reduced from $2.00. 





This Book will soon be out of print. Prices are strictly net cash with order. 





E. G. SWIFT, Medical Publisher, 
P. O. Box 484. , DETROIT, MICH. 
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CASCA-ALETRIS 


For Physicians’ Prescriptions only. 












A rational remedy for diseases of the Uterus and its append- 
ages. 







Laxative Utero-Qvarian Tonic, Alterative and Sedative. 









It contains the purely active matter from Aletris, Cramp Bark, Wild 
Yam, Squaw Vine, Black Haw, Blue Cohosh, Golden Seal and Cascara 
Sagrada, the inert and objectionable elements being eliminated. Free 
from Alcohol and Sugar. Very palatable. 


A DECIDED ADVANCE in MODERN THERAPEUTICS. 


HEMAROBIN 


For Physicians’ Prescriptions only 



















Is what its name implies, a blood strengthener and construc- 
tive tonic. 

The most palatable and efficient preparation of Cod Liver Oil 
yet produced. 

Each fluid ounce contains the active principles of two fluid 
drachms of Cod Liver Oil, two grains of Pure Pepsin and two fluid 
drachms of Syrup Hypophosphites of Lime, Soda, Potash, Iron and 
Manganese. 

For delicate females, convalescents and children nothing 
equals it. 

As pleasant as Port Wine. 













8-ounce sample to Physicians, on payment of express charges. 











Pullen-Richardson Chemical Co., 


Manufacturing Chemists, 


St. Louis, Mo. 
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POST GRADUATE COURSE 


ALKALOMETRY @Y, NUT-SHELL 








Including Theory and Practice 
Text-Books and Tools. 


THE ALKALOIDAL CLINIC 


One of the best medical journals in the world--others say so, too. It is chock 
full of genuine helpfulness for the doctor. A Post-Graduate Course every 
month. $1.00 per year, 12 copies--money back if not satisfied. 


THE BEST:-VALUE EVER OFFERED FOR THE MONEY. 


for the Cuinic one year, and we will send you this substantial pocket case 
Just, send $ I .00 filled with your selection from the following list of standard alkaloidal 
granules and tablets, a pocket therapeutics (‘‘Abbott’s Alkaloidal Digest,’’) giving dose, indica- 
tions, etc., and a complete therapeutic price list of our alkaloidal line. Make it $1.50 and 
we'll send a twelve-vial case, adding any three you specify, or we will add those marked ‘‘t’’. We 
will fill the case with tablets or granules.’as you prefer, but if no choice is made, part of each will 
be oon Our 9-vial selection marked*, If you\want your name on the case in gold, say so and 
adc c. 
1 *Aconitine, gr. 1-134 |11 Acid Arsenous, gr. 1-67 21 *Morphine Sulph.,gr. 1-12 
2 Digitalin, gr. 1-67 12 Atropine Sulph., gr. 1-500 22 Quassin, gr. 1-67 
*Hyoscyamine, gr. 1-250 13 Brucine, gr. 1-134 23 Veratrine, gr. 1-134 
tCodeine, er. 1-67 | 14*Calcium Sulph., gr. 1-6 24 tZinc Sulphocarbolate, gr. 1-6 
tPodophy llin, gr. 1-6 | 15 *Calomel, gr. 1-6 25 Anticonstipation (Waugh’s) 
*Strych. Arsenate, gr. 1-134 | 16 Camphor Mono-brom, gr. 1-5 | 26 *Anodyne for Infants 
Copper Arsenite, gr. 1-1000 17 *Colchicine, gr. 1-134 27 Caffeine, gr. 1-67 
Quinine Arsenate, gr. 1 67 18 Emetine, gr. 1-67 28 Cicutine, gr. 1-134 
*Glonoin (Nit. Glyc.), gr. 1-250, 19 Ergotin, gr. 1-6 29 Mercury Protoiodide., gr. 1-6 
10 Aloin, gr. 1-12 |20 Lithium Benzoate, gr. 1-6 |30 Iron Arsenate, gr. 1-67 


THE CLINIC IS WORTH THE PRICE 


Not only is the Cirnic worth the price many times over, but with the premium case and ‘ Di- 
gest”? added it becomes a veritable bargain and both together will enable you to test ALKA- 
LOMETRY to perfection. If you are an old subscriber, and want a new, fresh case, send with 
your renewal the name (and a dollar) of a new subscriber, —or 25c each for 4 or more 3-months 
trial subscribers and the thing is done. This is a good way for our old friends to reciprocate. We 
are pulling hard for you and we ask yeu tolend a hand, 

_ Shaller’s Guide at $1.00 is a choice little book you will profit by, and we advise that you include 
it also. 





The Clinic Publishing Co. 


RaVENSWOOD STATION, CHICAGO. 

Enclosed find $ for which you will please enter my name asa subscriber 
to’'THe ALKALOIDAL CLINIC (subscription price $1.00 per year), and send meyour____ 

vial **Premium Case,"' filled as selected above Also 


Jor which / enclose $— additional, 
(The Cxrnic for four years for three dollars if you say so.) 








DR. 


TOWN 
Always money back if not satisfied, 
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The 
CRITIC ¢ GUIDE 


WILLIAM J. ROBINSON, M.D., Editor 


Occupies an absolutely unique position in medical journalism. Is ina field entirely 
its own. 
It matters not how many journals you are receiving you will want THE 


CRITIC AND GUIDE when you see it. 


It is in a class by itself. 


It has few of the stock features of other jour- 
nals. 


It has done more in three years to throw con- 
fusion into the ranks of the patent medicine 
frauds than all other journals combined 
have done in three decades. 

It is loved by the good, it is feared by the 
wicked. 

The Editor says what he wants to say without 
beating about the bush and without refer- 


ence as to what Mrs. Grundy will say or 
think. 


It is one dollar a year and it is one of the few journals that are worth more than 
their subscription price. 

There is enough matter in THE CRITIC AND GUIDE to interest any physi- 
cian, be he college professor or humble practitioner, and you ought to let us add 
your name to our list of subscribers. 

It is interesting from cover to cover. 


SPECIAL SUBSCRIPTION OFFER: 
TWO YEARS FOR ONE DOLLAR 


To THE CRITIC AND GUIDE: 

Enclosed find one dollar, for which please send me THE CRITIC AND GUIDE for two 
years beginning with or one year CRITIC AND GUIDE and one year 
Cosmopolitan. 








ADDRESS 


Critic and Guide, 12 Mt. Morris Park W., New York City 
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PHYS ANS PERFECT 


> ° , 
RECORD 





20th EDITION NOW READY. 











HAVE YOU TRIED OUR 
Physician’s Perfect Call-List? 


Is arranged for the Concise and Rapid keeping of all accounts 
—debit, credit, expense, loss, etc. There is also a summary of 
cash account, capable of being used as a Balance Sheet; the 
arrangement is very simple. 

Its posology embraces the very latest additions to therapeutics, 
and the Tables of Doses, etc., have been thoroughly revised. 
The information most desired for ready reference is to be found 
upon the inside covers and the fly-leaves, and especially 
commendable is the Obstetric Table in two colors. 

The Physician’s Perfect Call-List is the only List of the kind 
that has a satisfactory Death, Vaccination, and Obstetric Record, 
and the latter embraces, for Obstetric Engagements and 
Obstetric attendance, only one series of pages, while all other 
Visiting Lists demand two. 

Another very desirable feature is the absence of all advertise- 
ments of any character whatsoever. It is, as its name indicates, 
a Perfect Call-List. 





Handsomely Bound in Morocco. Gilt Edge. Price, Post-paid, $1.50. 


YOUR NAME AND ADDRESS WILL BE EMBOSSED IN GOLD FREE OF CHARGE. 











E. G. SWIFT, Publisher, 


P.O. Box 484. DETROIT, MICHIGAN. 
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Whether it is a pharyngitis, a simple tonsillitis, or a quinsy, it will be benefited by an 
external application of 





This is especially the case where the lymph glands under the angle of the jaw are 
involved. 
APPLICATION: — Apply hot and thick from ear to ear and cover well with absorbent 


cotton and a suitable bandage. Renew when the dressing will peel off en masse (12 to 
24 hours). . 


SPASMODIC CROUP 


There is nothing more distressing and alarming to the average parent than spasmodic 
croup, nor is there any condition in which prompt relief is more appreciated. 

The relief furnished by a dressing of Antiphlogistine (applied as directed above) is 
wonderfully prompt and instead of the unpleasant vomiting which follows the use of 
emetics the patient generally falls at once into a quiet s]umber. 

Take acan of Antiphlogistine with you next time you have a hurried night call toa 
case of croup. 

Since Antiphlogistine is never sold in bulk always specify the size required—Small, 
Medium, Large, Hospital. 


THE DENVER CHEMICAL MFG. CO., 
NEW YORK 
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[SIALION 


CHEMICAL | 3Li2O. NaO, S03. 7HO + ~ on3 2 
Formu ta: § (Sodio-trilithic anhydrosulphate). ; A Laxative Salt of Lithta. 















IT IS A LAXATIVE. 
IT FLUSHES OUT THE KIDNEYS. 
IT. ACTS ON THE KIDNEYS. 3 
IT CLEARS THE BRAIN. 
IT CURES DISEASE. 
IT MAKES REPUTATION. 


Every wholesale drug house in the United States and Canada has it in stock. 
We will send you a four ounce bottle, postage prepaid, on receipt of $1.00, 


THE VASS CHEMICAL CoO., 


(Incorporated) 
Danbury, Conn., U.S. A. 


General Agents for Great Britain and Colonies (excepting Canada): Thomas Christy & Co., 
4, 10 and 12 Old Swan Lane, Upper Thames Street, London, E. C., England. 

















JEFFERSON MEDICAL COLLEGE 


OF PHILADELPHIA. 







FOUNDED 1825. A CHARTERED UNIVERSITY SINCE 1838. 
NEW HOSPITAL, NEW COLLEGE BUILDING AND NEW LABORATORIES. 









The Eighty-first Annual Session will begin September 25, 1905, and con- 
tinue eight months. For four annual sessions the: curriculum provides without 
extra fee: 1. Practical manual training in ten different laboratories recently 
fitted up at heavy cost. 2. Recitations by the faculty and others. 3. Didactic 
lectures and demonstrations in the commodious new buildings. 4. Clinics and 
bedside ward work in small groups at the College Hospital; besides the clinics 
given by the staff of the college at the Pennsylvania, Philadelphia, German, 
St. Joseph’s and Municipal Hospitals. 5. Lying-in cases at the College 
Maternity. 

A New Fire-proof Hospital with unrivaled facilities for clinical teach- 
ing is now building at a cost of $1,000,000. 

For circular and information, address 










J. W. HOLLAND, Dean. 
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PAS SIF LORA. 


(DANIEL’S) 

Induces natural sleep, without harmful reaction, and is 
therefore indicated in the treatment of Nerve Derangement, 
Hysteria, Insomnia, and Dentition, and during the Menstrual 
Period, Pregnancy and the Menopause. It is nature’s remedy, 
prepared from the fresh, green May Pop and performs its func- 
tion as a sedative and hypnotic normally and promptly. 


Write for Literature. LABORATORY OF 
Samples supplied, Physician 


pated unpeons GaNbies JNO. B. DANIEL, Atlanta, Ga. 
FLAVELL'S SUPERIOR APPLIANCES 














f ARE OFFERED TO PHYSICIANS AT NET PRICES 
I. ELASTIC STOCKINGS | 


Give exact Circumference and Length 
in all cases. 


NET PRICE TO PHYSICIANS 


Stout Silk Fine Silk Thread 





each ch. 
r ) Seppore ore $262 $225 $1.50 
ATO G. coccovceces. 4.50 3.75 2.62 
BO Liccvcccccccciss 6.00 5.62 450 
COLO B.ccccccoccoes 1.87 150 112 
EB BO G...cccsccccce 1.87 1.50 112 
B60 Gi cccccccccee 1.87 150 1.12 


Goods sent by mail on receipt of price. 
Safe delivery guaranteed. 


ELASTIC TRUSSES 
CAN BE WORN DAY AND NIGHT 


NET PRICE TO PHYSICIANS 
¢ SINGLE TRUSS—Adults. 


ae se Fe $1.65 

b.. MED ces cosgdessrecgtunbeee 1.92 

S| rere seeeee 2.20 
x: § DOUBLE TRUSS—Adults. 

DA, PUM co ccsccece..cccccwccce = 75 

a | eres SS oe 3.30 

CS. Dwrvéancaceicseasabeoses 3.85 





Give Circumference of Abdo- 
men on line of Rupture. State if 








for Right or Left. 


1005 Spring Garden 
PHILADELPHIA. PA, 


Reliable Goods Only. 


Pneumatic Pads. 


G. W. FLAVELL & BRO. 














A Regulator Of Organic Disturbances. 


EU Ee 
RHEUMACON. by virtue of Its physiological action, gentle stimulant and alterative. enables the 
human economy to carry off effete and deleterious matter and promotes absorption of nutricious material. 


The pronounced success of RHEUMACON ts especially demonstrated in cases of Rneumanise 
and all conditions resulting from excess of Uric Acid and disturbed Metabolisme 


RHEUMACON {s a combination of Sodium lodide and Sodium Phasphaie, 


which aflords most satistactory results in the above condidens 
ALTA PHARMACAL CO., St. Louis, Ma 








Physicians will be furnished with samples upon payment of express charges. 
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RITONE is derived from formaldehyde and 
ammonia, occurring in white transparent 
crystals. It acts as an antiseptic in localities 
that have commonly been considered beyond 













the reach of this class of agents—in the renal 

pelvis and the kidneys, as well as in the ureters, COMPRESSED 

bladder and posterior urethra. Its special field bag Me nog 

of action is the genito-urinary tract. or URITONE 
URITONE is indicated in cystitis, pyelitis, pu- Sg ee re 

rulent inflammation of the prostate, pyuria, phos- URITONE Sinn oe ane 

phaturia—indeed, in that whole group of disor- 1-2 GRAMME a Fe 

ders which, arising from fermenting and decom- Ur ea gaan Canak, Gare 0.ce 

posing urine, assumes as many forms as there sack I 2 alban 











are vulnerable points in the genito-urinary 


tract. 
Supplied in ounce vials, 5-grain capsules, and 1-2 gramme 
compressed tablets; also in fe Bie Nona 149, survive, 
each fluidounce containing 40 grains. 


LITERATURE FREE ON REQUEST. 
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svsily isl fats stunner vss estat a Mba llbep tastiest ec AIM yuan HEE nrggieni ER aeaonans senha 



























A SERVICEABLE AGENT IN EPILEPSY 


AND OTHER NERVOUS MALADIES. 


> ap ema es contains 77 per cent. of bromine—1o per cent. 
more than potassium bromide—a fact which commends it to 
practitioners in all pathologic conditions in which the bromides are 
indicated. 

It has been used with gratifying success in epilepsy, chorea, 
hysteria, insomnia, etc. As one noted pathologist asserts, BROME- 
TONE is serviceable in that large class of ailments in which it is 
incumbent that the nervous mechanism be rested, 

not drugged into insensibility. 

BROMETONE possesses two distinct advan- 
tages over the older bromides—the dosage is 
much smaller, and it does not produce nausea, 
vomiting or other alimentary disturbance. 

‘Supplied in ounce vials and in 5-grain capsules (bottles of 100). 


WRITE FOR DESCRIPTIVE LITERATURE. 


CAPSULES 


BROMETONE 
(l*+-brem-tertiary-bety! aicete!) 
5 GRAINS 
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IMPORTANT NEW BOOKS 
AND NEW EDITIONS 








New (11th) Edition. Just Ready 
Hare’s Practical Therapeutics 


By Hopart Amory Hare, M.D., Professor of Therapeutics and Materia Medica in the 
Jefferson Medical College of Philadelphia. With special chapters by Drs. G. E. DE SCHWEINITZ, 
EDWARD MartTIN and Barton C. Hirst. New (11th) edition, revised to accord with the new 
U.S. Pharmacopeeia. Octavo, g10 pages, with 113 engravings and 4 full-page colored plates. 
Cloth, $4.00, net; leather, $5.00, met; half morocco, $5.50, net. 


in Work. Just Ready 
Hare’s Practice of Medicine 


By Hopart Amory Hare, M.D., Professor of Therapeutics and Materia Medica in 
the Jefferson Medical College of Philadelphia. Octavo, 1087 pages, with 75 engravings and 
50 plates in colors and monochrome. Cloth, $5.00, net; leather, $6.00, net; half morocco, 
$6.50, net. 





Berg’s Surgical Diagnosis 


A Manual for Students and Practitioners. By Atspert A. Berc, M.D., Adjunct 
Attending Surgeon to the Mt. Sinai Hospital, New York. 12mo., 543 pages, with 215 illustra- 
tions and 21 plates. Cloth, $3.25, net. 


New (3d) Edition. Just Ready 
Taylor on Sexual Disorders in the Male 
and Female 


By RoBert W. Taytor, A.M., M.D., Clinical Professor of Genito-Urinary Diseases, 
College of Physicians and Surgeons, New York. New (3d) edition, enlarged and thoroughly 
revised. In one octavo volume of 525 pages, with 130 engravings and 16 colored plates. 
Cloth, $3.00, net. 


New (sth) Edition. pr Ready 
Jackson on Diseases of the Skin 


By Grorce Tuomas Jackson, M.D., Chief of Clinic and Instructor in Dermatology, 
College of Physicians and Surgeons, New York. New (5th) edition. 12mo., 676 pages, with 
gi engravings and 3 full-page plates. Cloth, $2.75, met. 


New (3d) Edition. Just Ready 


Coakley on the Nose and Throat 


By CorneE.ius G. CoaKLeEy, M.D., Clinical Professor of Laryngology in the University 
and Bellevue Hospital Medical College, New York. New (3d) edition, thoroughly revised. 
In one 12mo. volume of 594 pages, with 118 engravings and 5 colored plates. Cloth, 
$2.75, net. ‘ 





New (4th) Edition. Suet Ready 
Stimson on Fractures and Dislocations 


By Lewis A. Stimson, B.A., M.D., Professor of Surgery in Cornell University Medical 
College, New York. New (4th) and revised edition. Octavo, 844 pages, 331 engravings 
and 46 full-page plates. Cloth, $5.00, met; leather, $6.00, met; half morocco, $6.50, net. 


— ae lee Beothers & Co 
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OLDSMOBILE 


STANDARD RUNABOUT. 
PRICE, $650. 


ON TIME—EVERY TIME—ALL THE TIME! 


Mr. Doctor: 

Can you afford to cling to old methods of transportation and ignore the new ones progress 
places at yourcommand? New conditions demand new methods—hence the Oldsmobile. 

An investment of $650.00 gives you the service of a machine simple of construction, easy 
and sure of control—a time saver and a money saver. 

It is worth investigating—what the Oldsmobile has done for others it can do for you. 

Send for Catalog 17. You will find it interesting. 


OLDS MOTOR WORKS, 
Lansing, Mich., U. S. A. 


Member A. L. A. M. 
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MANUFACTURER OF 


IMPROVED 
ASEPTIC 
HYPODERMIC 
SYRINGES 
and NEEDLES 


99 








STANDARD 
CLINICAL 
THERMOMETERS 


AND THE MOST 
COMPLETE LINE 
oF 


THERMOMETERS 
AND 
HYDROMETERS 
MADE IN AMERICA, 


FOR THE TRADE 
ONLY. 


Send for Catalogue. 


Charles J. Tagliabue, 


51 AND 53 FULTON ST., NEW YORE. 


SOLUBLE 
IODINE 


(BURNHAM’S) 


The full therapy of Iodine is attainable from Burn- 
ham’s Soluble Iodine, without irritation or the 
use of any alkaline salt. 

This fact is fully. substantiated by clinical evidence. 

Why give the iodides when potassium or other 
objectionable salts are not indicated, and the 
quantity of iodine utilized from them is so small ? 

Fully 97% of the Iodine contained in the iodides is 
useless and harmful. 

SOLUBLE IODINE (BURNHAM’S) has proved 
itself valuable in many fields where potassium iodide 
could not be used and is preferable to that salt and 
other iodides, in all their alterative and absorbent 
properties. 

SAMPLE AND LITERATURE UPON REQUEST 


BURNHAM SOLUBLE IODINE CO., 
AUBURNDALE, MASS. 























Collecting 
Overdue 


Accounts 


Is apt to take up more of the doctor’s 
attention than he can well afford to give. 
The mistake is in allowing them to become 
overdue. 

A few extra dollars devoted to the right 
system of book-keeping may save as many 


hundreds every year. The PHYSICIAN’S ' 


LEGAL SECURITY ACCOUNT-BOOK 
Provides for charging each day’s work in 
plain figures, easily understood by the 
patient or possibly by the executor. 

Endorsed by the best jurists. Simple 
and easy to keep. 

Send for sample page. 


F. A. Davis Company 
Publishers Philadelphia 
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THE FARMER IN THE 
SOUTHWEST PROSPERS 


Because he pays from $8 to $15 an acre for 
land that produces as good crops as land in 
Illinois and Indiana which sells for $75 to $100 
an acre. The mild climate gives him earlier 
crops and the short winter makes stock-rais- 
ing less expensive. 

You have the same chance to prosper that 


is being taken by hundreds of the northern 
and eastern farmers. 


Write for free copies of our illustrated books 
on Texas and Oklahoma. 


Low rates to all points in the Southwest on 
the first and third Tuesdays of each month 
via 





Chicago & Eastern Illinois R. R. 


W. H. RICHARDSON, G. P. A., Chicago, Ill. 


. 
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Food for her baby, it is a good plan to give her a sample at the 
i same time. 
While your instructions are fresh in her mind, she is more 
likely to prepare it just as you have instructed. 


Write us for samples when you need them. They will 
be sent to you free. 


Mellin’s Food Co., Boston. Mass. 


Mellin’s Food is the ONLY Infants’ Food, which received the Grand Prize, 
the highest award of the St. Louis Exposition, 1904, : 
Higher than a gold medal. 








Not 
Hard 


to understand why “——j physi- 


cians prefer Hydroleine to all other 

forms of cod-liver oil. Jt’s the one emul- 

sion that is prepared by physiological 

methods to meet physiological needs. 

It is more digestible, more absorbable, 

and more utilizable than any other emulsion. It's 
ncreatized, of course; but that’s only half the story. 
Write for literature and sample. Sold by all druggists. 


THE CHARLES N. CRITTENTON CO., Sole Agents, 
115-117 FULTON STREET, NEW YORK 





Copyright 195, The C. N. Crittenton Co, 
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Sodium salt of the sulphonic acid of a synthetic sulpho otl, containing 10 per cent, 
sulphur organically combined. 


i The one soluble sulphur 
Hi | compound that is odorless 
on use. Causes no per- 


manent stains on patients’ 

Roche linen. Powerful anti- 

phlogistic and antipruri- 

tic, with decided anodyne and antiseptic actions; non-irritant to 

the mucosae. Employed in skin diseases, gynecological affections, 
burns, etc. 





Bismuth oxyiodogallate. 


Al The ideal wound antiseptic; fully replaces 
iodoform, but is odorless and three times as 


bulky; non-toxic and non-irritant. Can be 

Roche applied pure, in ointments, paste, or in sus- 
pension. Employed in the treatment of 

wounds, lacerations, ulcers, abcesses, chancroids. 







For samples, with Monograph and Formulary, cut out this ad, and mail it, 
with your name and address, to 


The Hoffmann-LaRoche Chemical Works, 


51-53 Maiden Lane, a New York 




















Active Principles 
of ee 


Cod Liver Oil a Créosote 


Non Irritating to Ktadhneps. 
Perfectly tolerated by the Stomath. 
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eS A oo" 


For the Convalescent “BURNHAMS| 


The maximum amount of food CLAM 
energy in the minimum bulk, con- 


ferring the greatest good on the 
patient with the least tax on the S (BOU LLON), 
digestive organs, is required for 


the nutrition of invalids. Physi- 
cians find 








—- ey 


Burnham’s Clam Bouillon 


(ABSOLUTELY FREE FROM ANY PRESERVATIVE) 


a superior tissue building food. It is concentrated, very appetizing, and 
has high nutritive value. It is acceptable and soothing to the gastric 
membrane when other foods cannot be tolerated, and the ease with 
which it is absorbed saves the patient's strength. It has a constantly 
increasing demand from Physicians. 

That it is absolutely the pure juice of the clam without any preservatives, is demonstrated by the fact that it spoils 
with undue exposure to the atmosphere. BURNHAM’S CLAM BOUILLON is put up in glass bottles and sold in 
pints and half-pints. This assures not only cleanliness and convenience in the serving, but perfect purity and fresh- 
ness while using in the sick room. All the leading apothecaries and grocers sell it. 


E. S. BURNHAM CO., 53 to 61 Gansevoort St., New York. 


MANUFACTURERS AND PACKERS. 




















We the Jury Find that 


HIGHLAND BRAND 
EVAPORATED CREAM 


Is simply high quality cow’s 
milk, ite bulk reduced two 
and one-half times, and ster- 
ilized. That for 


INFANT FEEDING 


It is much superior to ordi- 
nary cow's milk, the casein 
is more easily digested, the 
quality is uniform, and it 1s 
germ free. 


Helvetia Milk Condensing Co. 
HIGHLAND, ILL. 
SAMPLES ON REQUEST. 
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THE PAGES OF 


The Therapeutic Gazette. 


Within the 72 pages of text, not a single line of 
advertising is ever printed. There are no adver- 
tising inserts; no commercial notes of any descrip- 
tion whatsoever. We regard each subscription 
as a contract with the physician to furnish him 
monthly with 72 pages of the most reliable in- 
formation that can possibly be collected upon the 
subject of therapeutics. 

Guarding your rights along these lines as care- 
fully as we do, we beg of you to read the announce- 
ments of our advertisers, and favor them with 
inquiries and requests for samples; and when so 
doing, please be so kind as to mention having seen 
the advertisement in the THERAPEUTIC GAZETTE. 

To the notes below and on the following pages, 
also in future issues, we respectfully direct your 
attention. 

Yours very truly, 
THE BUSINESS MANAGER, 
Box 484, Detroit, Mich. 











RESPIRATORY AFFECTIONS: SYMPTOMS 
AND THEIR TREATMENT.—Mathematical 
precision, it must be admitted, has its 
place no less in medicine than in its legi- 
timate field in the study of the higher 
classics. This precision, in the therapeu- 
tic sense, applies to the exact dosage of 
preparations used by the busy practitioner 
in his every-day experience. 

The author of this paper in the past 
few months has had occasion to employ 
the several preparations recommended for 
the relief of the distressing respiratory 
symptoms attendant upon “la grippe.” 
These manifestations, from my view- 
point, have been characterized principally 
by cough and dyspnea—in other words, 
“dyspneic cough.” Expectorant mix- 
tures, anodyne solutions, together with 
hypodermic medication, produced in me 
a disgust; and why? Simply and un- 
deniably for the reason that the ordinary 
cough mixtures contain the opium 
preparations in such combinations as to 
leave a depressing effect, which especially 
in cases of the grippe of the “depressing 
or melancholic’. type, enhances the al- 
ready depressed feeling. Combinations 
of expectorants with stimulating in- 
gredients had no less the same effect. 

The feelings of the physician are not 
heightened when his “stand-bys’ serve 
him so poorly; neither are the feelings 
of the patient calculated to give him in- 
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confidence in_ his 
Where lies the fault—in the opium, in the 
morphine, in the codeine, in the heroin? 
No, the fault lies in the unstable (or what- 
ever you may call it) combination, or ill- 


creased physician. 


combined ingredients. In seeking for a 
remedy to relieve the harassing night 
cough of an attack of “bronchitis due to 
grippe,’ in a member of my own family, 
I chanced to come across a preparation 
of heroin, which, of all remedies tried, 
gave relief. I refer to Glyco-heroin 
(Smith). 

Glyco-heroin, in all the cases in which 
I have used it, has never caused vomiting, 
an important point for the physician. Is 
not the stomach the physician’s best 
friend in the treatment of diseases other 
than obstructive or malignant affections ? 
Another important point. noted was that 
this preparation of heroin—Glyco-heroin 
(Smith)—never played pranks with the 
structures composing the vaso-motor sys- 
tem. Now, what do we, in treating dis- 
ease, want in addition to a good stomach 
and a stable nervous attachment? We 
want rapid action. That I effected 
through the use of Glyco-heroin. 

You cannot produce toxic effects with 
this preparation, as its effects are lasting, 
and in most cases do not necessitate the 
use of the drug at very frequent intervals. 
Glyco-heroin allays cough, without doubt 
better than any remedy I have used this 
winter. And that without the sometimes 
disastrous results of other preparations 
of the papaver group. Respiration is 
stimulated, net in number, but in the 
depth of the inspiratory act; thus full 
and complete oxygenation takes place, an 
important adjunct to the helpful effects 
of drugs in general, and saving the pa- 
tient that expensive tank of oxygen. 
Given full and complete oxygenation, all 
other symptoms must accordingly dimin- 
ish; thus temperature and pulse-rate are 
reduced to a normal condition. Elimina- 
tion of noxious products not being inter- 
fered with the excretion of urine is 
brought to the normal under the use of 
Glyco-heroin. It is. well known that 
diminished quantity of urine follows as 
a result of inflammatory diseases of the 
respiratory tract; thus the standard quan- 
tity of urine is enhanced by the judicious 
use of Glyco-heroin. In the case of 
tuberculosis it acts not only as a respira- 
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IODOFORMAL 


(WARNER & CO.) 


ANTISEPTIC SURGICAL DRESSING. 
NON-TOXIC AND NON-IRRITATING. 


A New Definite Synthetic Compound of Cinchonine 
lodo-Sulphate, Thymo! lodide, Bismuth Oxyiodide, 
Boro Formaldehyde, Phenylacetamide, 


with Phenic Acid. 


S“BERATES IODINE, FORMALDEHYDE, THYMOL AND PHENIC AGID. 


Acts as an Efficient Local Antiseptic, Alterative, Astringent, 
Analgesic and Dermal Tonic. 


SAMPLES MAILED WHEN REQUESTED. 


IODOFORMAL OINTMENT, 


IODOFORMAL GAUZE. 








PHILADELPHIA, 


Originated and Introduced by 


WM. R. WARNER & CO., 


Manufacturing Pharmaceutists, 


NEW YORK, CHICAGO, NEW ORLEANS. 





tory sedative, but also as a stimulating 
expectorant, as the following case will 
attest : 

Case I.—Pulmonary tuberculosis, stage 
of cavities. W. B. C., aged 28 years, 
suffering from cough, expectoration, 
loss of appetite, loss of sleep, inability to 
lie in certain positions, of eight years’ 
duration, weight 122 pounds. Physical 
examination revealed a number of cavi- 
ties in both lungs, although the labora- 
tory tests did not show any tubercle 
bacilli. Guaiacol, arsenic, eucalyptus, 
ichthyol, and creosote benefited him but 
imaginatively. Glyco-heroin in doses of 
one teaspoonful every two hours, to start 
with, to be taken from 8 A. M. to 6 P. M., 
benefited him to such a degree that, to 
quote from his letter to me, he “gained 
four pounds in four weeks.” Lungs ap- 
pear to take on a better action as regards 
respiration, thus giving him, indirectly, 
proper sleep, followed by the ability to 
eat with a relish. Coughs little at night; 
advised him to expectorate forcibly dur- 
ing day. Patient now finds relief by tak- 
ing his doses every eight hours. 

Now, why this beneficial action in 


tubercular disease, for this case was taken 
at random from my case-book, as are all 
the other cases? Simply because Glyco- 
heroin loosens cough, promotes the 
throwing off of the noxious material from 
the lung cavities, and thus gives relief, 
breathing becomes easy, oxygenation 
takes place with renewed vigor, and, by 
careful attention as regards regulation of 
dosage, patients of this class may live 
many years in comparative comfort as 
regards distressful symptoms. 

Case II.—Acute laryngitis. George F. 
N., aged fourteen years. Coasting, 
perspiration, and no overcoat, a good 
combination to bring on an acutely in- 
flamed laryngeal mucous membrane. 
Pain on swallowing, talks in whispers, 
temperature 101.5° F., pulse 135, respira- 
tion 23, cough, barking like dog, uncom- 
plicated case of laryngeal inflammation. 
Stokes’ expectorant did not relieve, 
seemed to increase cough. Glyco-heroin, 
full doses of one teaspoonful every three 
hours, while producing much sleepiness, 
reduced inflammation, cough, and pain in 
three days. I then combined it with 
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Pil. Mixed Treatment (hichester) 
Aybrang , Succorliole * o 
Pilassis belide gus 


A. ft fits 0 





The above formula, compounded by the process of 
Dr. W. R. Chichester in an entirely soluble incapsul- 
ated pill form, is scientifically and pharmaceutically 


correct. 


Samples and literature upon request to 


Hillside Chemical Co., Newburgh, New York 








squills and syrup balsam tolu, to be given 
every four hours until completely relieved. 

Glyco-heroin, in cases of laryngitis, 
seems to me to take the place of all here- 
tofore vaunted sure cures without reserva- 
tion. Vomiting from the use of opium, 
morphine, codeine, etc., always delays a 
cure in cases of laryngitis; not so with 
Glyco-heroin, which in my hands thus far 
has not produced vomiting. 

Case V. —Acute bronchitis. Carl F., 
aged twenty-two years; chills, fever, sore- 
ness of throat, pain on swallowing; 
cough dry, no expectoration; Glyco- 
heroin, one teaspoonful every two hours, 
promoted expectoration, changed the 
character of the cough, and gave relief 
in a most happy manner. In my opinion 
there is no doubt that patient would have 
ended up in pneumonia, unless he was re- 
lieved inside of forty-eight hours. As 
regards his cough, character of it was so 
completely changed that the bronchial 
disease seemed to “flow from him,” as 
it were. 

In whooping-cough, 22 cases from my 
case-book show that I prescribed Glyco- 
heroin with permanent and speedy results, 
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given in doses of five and ten drops, as 
indicated, to these little sufferers. It 
seemed to be borne well and efficaciously. 
Readers do not care much for the recital 
of cases; bare facts are meat from which 
all can subsist with profit. Glyco-heroin 
(Smith) is far superior to codeine, as 
sedative, in affections where a direct ac- 
tion upon the respiratory center is looked 
for. For, certainly, its action must be 
direct where it is noted that respiration 
is deepened and prolonged. No vomit- 
ing, no nausea, no headache, no depress- 
ing of powers of mind or body, no un- 
toward symptoms, Glyco-heroin is par 
excellence the remedy for conditions 
affecting the respiratory organs, whether 
in children or adults, in the weakly and 
in the strong.—JusTIN HEroLp, A.M., 
M.D., Former House Physician and Sur- 
geon, St. Vincent’s Hospital, New York 
City; Former Coroner’s Physician, City 
and County of New York; Member of the 
New York County Medical Association, 
County Medical Society, Medical Society 
of the Greater City of New York, Medico- 
Legal Society of Medical Jurisprudence, 
and New York Academy of Medicine. 
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St. Louis, Mo., August 3, 1904. 


HENRY HEIL CHEMICAL CO., St. Louis, Mo. 


Gentlemen:—Kindly send me a bottle of Glycobenphene. 


I had such remarkable 


success in the treatment of Acne, that I wish to try its virtue in other skin diseases. 


2025 Hebert Street. 


Respectfully, 
N. C. WASHINGTON, M.D. 


Newport News, Va., April 19, 1904. 


HENRY HEIL CHEMICAL CO., St. Louis, Mo. 
Gentlemen:—In pursuance of my promise I have used samples of Borobenphene and 
Glycobenphene and have secured excellent results from both insomuch that I have re- 


quested my druggist to carry it in stock. 


Very truly, 
W. R. GRANGER. 


Original bottle of either Borobenphene or Glycobenphene will be furnished gratis by Henry Heil Chemical Co., St. Louis, 


Mo., to physicians who are willing to pay express charges. 





CLINICAL THERAPEUTICS DUJARDIN- BEAUMETZ, M.D. 


Dujardin-Beaumetz is easily chief in the field of original therapeutic research and 


in fertility of therapeutic suggestion. 


This treatise of 491 pages comprises his 


lectures on the Treatment of Nervous Diseases, General Diseases, and Fevers. This 


book will soon be out of print. 


$2.00 REDUCED FROM $4.00. 


It should be in every well read physician’s library. 


PRICES STRICTLY NET CASH WITH ORDER. 


E. G. SWIFT, Medical Publisher, (”:9;2°*) Detroit, Mich. 








UP-TO-DATE SETTING AND TREATMENT 
OF FRACTURES. 
PuHILoMATH, Ore., Oct. 30, 1905. 
Ambulatory Pneumatic Splint Mfg. Co., 
Chicago, Ill.: 

GENTLEMEN—I have purchased one 
of your splints as a result of seeing one 
demonstrated at the A. M. A. Portland 
meeting. It is a rather peculiar and in- 
teresting case and will do much for the 
reputation of the splint in this part. I 
am anxious to do all I can for the man, 
who is seventy-six years old. He is here 
on a visit from Nebraska, and the first 
day he got here he fell from a height of 
25 feet and fractured the left femur, just 
below the trochanter, and being a little 
above the perineum it was very hard to 
hold in place. But with Buck’s extension 
and coaptation splint we held it pretty 
well for six weeks, when his general 
health became so bad that we had to get 
him out of bed, and union was so slight 
that with the best we could do the leg 
shortened and there was outward bowing. 
After getting your splint adjusted to the 
leg with a coaptation splint, we could get 
him on his feet for a few minutes every 
day, several times, and he now rests con- 


When writing to advertisers please mention the THErapEeuTiIc GAZETTE. 


tented and sleeps good at night. The 
bones are kept in perfect apposition, and 
[ am convinced that if there is any chance 
for union we will get it. We could never 
have gotten union without deformity 
with any other treatment. One of the 
points of the splint is its adjustability to 
all persons. This man is 6 feet 4 inches 
tall, and the apparatus fits him perfectly. 
Yours truly, 
C. H. Newtu, M.D. 





Leaky BLappers.—It is the little 
things in life that worry us most; and the 
constant irritation produced by a little 
annoyance causes a leakage of nerve force 
that keeps the victim constantly ex- 
hausted, nervous, and irritable. Many 
women and many elderly men suffer from 
irritability of the bladder with feebleness 
of the sphincter. It may not be generally 
known that for this condition arbutin is 
an ideal remedy. The dose is a grain a 


day, divided through the waking hours. 
The Abbott Alkaloidal Co. supplies this 
glucoside in tablets of 1/6-grain each. It 
is exceedingly useful in all forms of cysti- 
tis and albuminuria. 
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es From the Animals Back tYouy 


DIRECT FROM THE FACTORY TO YOU 


Buy Furs Only of a Furrier 


One who knows Furs—one who sells only good furs—‘t Best Detroit * Furs 
can be depended upon and you buy them at Factory p’ 


Fine Broadcloth Fur-lined Coats 


CHOICE OF THREE KINDS OF LINING: 


Natural Muskrat Latest Paris model— s 50 
Blended Muskrat finely made—perfect 4 
Russian Mink in every way. & 


FUR OVERCOATS $10 UP. 


In ordering give chest measure over vest, height and weight. WE PAY EXPRESS 
if cash is sent with order, or we send C. O. D. with privilege of examination. 

















Everything in Furs for Men, Women and Children. 
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Send for 
Free 
Illustrated 
Price List. 























Largest 
Sellers of 
Furs 
by Mail. 








Loca, Mepication.—In all catarrhal mentation evolved the Randall process, 


ulcerated and inflamed conditions of the which permitted the bottling 
female organs, as in vaginitis, leucorrhea, grape juice, without the use of 


of pure 
chemical 


uterine catarrh, or gonorrhea, the use of preservatives, and gave to the medical 


a local germicide and antiseptic is fre- profession its best product to 
quently indicated. exacting - requirements of all 


fulfil the 
schools 


There is no local medicament so suc- where a natural tonic food is desired. Its 


cessful as the use of Micajah’s Medicated purity, fragrant aroma, and tr 


ue grape 


Uterine Wafers. The tonic and altera- flavor at once appeal to both physician 
tive properties of this finely balanced and patient, with that assurance of 
compound quickly assert themselves and highest quality—so necessary for every 
gently assist nature’s efforts to heal. health-giving food. To avoid the possi- 

These wafers are extremely useful to _ bility of having your patients given other 


the practitioner and may be safely pre- so-called substitutes—called 





‘ 


‘just as 


scribed for the use of patients living at a good’’—every physician should specify 
distance, as they are self-retaining and Randall’s in writing, to avoid these seri- 


need no tampon. ous mistakes. 

The makers (Micajah & Co.) do not 
claim that these wafers are a “cure-all,” 
but their remarkable record in uterine 
disorders has given them a permanent 
place in the list of safe and dependable 
remedies. 





and does. We don’t and won’t 


offering what they state is the 





Sal-Codeia Bell, could then div 


WE state in our list, circulars, and other 
advertisements what Sal-Codeia Bell is 


tell how 


we make it, as other manufacturers, now 


same as 
ide with 


PuRE GRAPE JuIcE.—The nutritive us the fruit of our years of hard work and 
and therapeutic value of pure grape juice large expense. We do not ask you to 
has found highest perfection in Randall’s accept our statement; but we do ask you 


Grape Juice. Years of study and experi- 
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not to accept the statements of 


our de- 
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THE JACKSON COIL 


Is Unsurpassed for X-Ray and High Frequency Work. 


BEAUTIFUL EFFLEUVE. 
PERFECT CONTROL. 


RUNS FROM ANY ELEC- 
TRIC CURRENT. 


ULTRA VIOLET and 
CAUTERY ATTACH- 
MENTS. 


Send for Bulletin, 


The Portable Coil 


For Heavy and Rapid X-Ray 
“Work 





High Frequency Currents. 
SIMPLE and COMPACT. 


ABSOLUTELY RELI- 
ABLE. 


GREAT RANGE and 
POWER. 


Send for NEW Bulletin. 


SWETT & LEWIS CO., 


18 B Boylston St., BOSTON, MASS. 








(YOUR @XImNE” Y! 
‘_) Formaldehyde Connon ; 
‘> SIMPLEST, CHEAPEST AND } 
(s) MOST EFFECTIVE, ~ 
))) DISINFECTION 

As Is done in one-tenth the 


time required by any other 
method. NO APPARATUS 

~ required. Absolute protec- 
tion from further infection. 
All bacteria are destroyed 
; and rooms are rendered per- 
“ss ( ,)  fectly free from disease- 
,] producing organisms. 

C If you have not tried 
\\, * this method, write us 
»~, at once and trial pack- 

i \? age will b t 
ge w e sen 
: you free of cost. 










\\\ 
\ 







Compounded only by 


Rex Fluid Co. 


Des Moines, Iowa 





tractors until you have satisfied yourself 
by personal observation as to the real 
value of Sal-Codeia Bell. To any physi- 
cian who has not used it we will gladly 
forward, free of all expense, enough of 
this remedy to enable him to thoroughly 


test it. “Trial is proof,’ and the only 
proof. Trial, only, will prove if we are 
right. In justice we ask it. Your request 


for samples and literature will be imme- 
diately honored, provided you are not al- 
ready using Sal-Codeia Bell. We cannot 
sample those who know the remedy as it 
is too expensive. Address Bell & Com- 
pany (Inc.), 68 Murray Street, New 
York. 





MeERz SANTAL COMPOUND CAPSULES 
PRONOUNCED “THE EUREKA” OF REME- 
DIES.— 

Dayton, Ou10, July 18, ’05. 
The Merz Capsule Co., 
Detroit, Mich.: 

DeAR S1rs—In answer to your letter 
would say that the Merz Santal Comp. 
capsules sent me were received all right 
and I find them “the Eureka,” and shall 
hereafter dispense them. I find I can get 
them of my druggist in this city. Thank- 
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ing you for favors shown and wishing 
you all possible success, I am, 

Yours truly, 

E. P. CLeEMENs, M.D. 





HypROZONE IN GASTRIC AND INTES- 
TINAL D1soRDERS.—The writer states that 
in gastritis, typhoid fever, cholera infan- 
tum, and Asiatic cholera there is no anti- 
septic which can be given with so much 
benefit as Hydrozone 30 volumes aqueous 
solution of H,QOg. 

In either acute, subacute or chronic 
gastritis, we have present an unhealthy 
condition of the mucous membrane, with 
an increased mucous secretion. The mu- 
cus is destroyed and the stomach cleansed 
if one part of Hydrozone to thirty-two 
parts of water be introduced. The patient 
should take half hour before meals one to 
two ounces of diluted Hydrozone (1 to 
32), reclining upon the right side after- 
wards to help the stomach to discharge 
its contents. Hydrozone destroys all 
microorganisms, and leaves the stomach 
in a condition favoring absorption of 
food. All fermentation is at once ar- 
rested by the action of the liberated nas- 
cent oxygen. The stomach being thus 
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[ EUSOMA | 


EUSOMA (Echinacea Compound) is an ethical prep- 
aration—there is no secrecy about it—it is not a cure- 
all but it is a perfect, non-poisonous antiseptic, anti- 
purulent and alterative for both external and internal 
use. 

Ali Septic Conditions, puerperal or otherwise, are 
promptly and favorably influenced by the internal 
administration of Eusoma, which has well been 
termed the “‘ Great Corrector of Dyscrasia.”” 

The local application of Eusoma, by means of tam- 
pons, in the treatment of leucorrhea is followed by 
immediate improvement of the symptoms; the dis- 
charge is disinfected, rendered unirritating (there- 
by relieving pruritus) and materially lessened in 
quantity. 

Clean Wounds always heal without suppuration 
and Infected Wounds quickly become clean wounds 
when Eusoma is used as a dressing. 

Sample and descriptive matter, giving formula, 
supplied to physicians upon application. 








The Eusoma Pharmaceutical Co., 


\ Cincinnati, 0., U. 8. A. B) 
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—SVAPNIA— 


The purified extract of 
Opium, can be given in all cases 
where opium and its alkaloids are 
used, with the certainty that 
the usual bad after-effects 
of opium will not occur. 


Svapnia has been used by the 
medical profession for the past 
twenty-five years. It conforms to 
a ten per cent. morphine strength, 
and contains the anodyne and 
soporific alkaloids, morphia, 
codeia and narceia, with the 
poisonous alkaloids eliminated. 


Samples and literature sent upon application 
THE CHARLES N. CRITTENTON 


COMPANY 
SOLE AGENTS 


115-117 Fulton St., New York 


é j For sale by druggists generally ; 














rendered capable of digesting, nutritious 
and easily digested food should be given, 
starchy food being thoroughly masticated 
in order to allow the action of the ‘saliva 
upon the starch granules. After each 
meal, medicinal doses of Glycozone 
should be given, which not only prevent 
fermentation, but favor osmosis, because 
-of the glycerin which it contains. 

In the treatment of cholera infantum, 
typhoid fever, and Asiatic cholera, the 
‘same general plan is followed, the patient 
remaining recumbent upon the right side 
after taking the solution. Irrigations of 
the bowel should also be practiced with 
diluted Hydrozone (1 to 32). By thus 
‘cleansing the stomach and intestine we 
secure an aseptic condition, the micro- 
organisms which are present in these dis- 
‘eases being destroyed. Copious irriga- 
tions with either hot or cold water con- 
taining Hydrozone may be used with 
great benefit every four hours if thought 
advisable—Dr. JoHN AULDE, Philadel- 
phia, in the New York Medical Journal. 





Uric Acip DIATHESIS.—REPORT OF A 
Successrut Case.—Dr. Wm. H. Ingh- 


ram, in the Canadian Journal of Medicine 
and Surgery, gives the history of a case 
which was successfully treated by the use 
of Buffalo Lithia Water. The patient 
some months previous to marriage suf- 
fered from indigestion and showed a ten- 
dency to melancholia. Cystitis developed 
a few months after birth of child, urina- 
tion being accompanied by violent pains. 
Became very hysterical, the attacks be- 
coming more and more frequent. Three 
years previously she was operated upon 
for gall-stones, several small stones being 
removed. This was followed by some re- 
lief as to the violent character of the pain 
experienced, but the cystitis and mental 
nervous symptoms persisted. When pa- 
tient came under treatment she was so 
hysterical and the melancholia so marked 
that her family feared insanity was im- 
minent. The violent attacks of gall-stone 
colic were again a pronounced symptom 
atid at times urination was so painful that 
catheterization had to be resorted to for 
days at atime. A small stone passed was 
found to contain uric acid. Restricted 
diet, exercise and quantities of Buffalo 


Lithia Water were immediately ordered. 


It was, however, found that the diet could 
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LETTERS 


FOR WINDOWS AND 
BOARD SIGNS. 





HAND ENGRAVED BRASS SIGNS. 


Enameled name plates 

and house numbers. 

Gold and silver Glass @ 

Letters. 2 Bia. on ” 1 
Send for price list. 


GEO. STEERE, 


SUCCESSOR TO 
Wa. SEoGwick, 


268 Clark St., Chicago. 


LYMOTICINE 


A NEW INTERNAL GERMICIDE 


marked inhibi 
poy in the alimentary tract. It will prevent microbic proliferation in 
blood stream and act> as an = eliminator of those germs and 

their toxins which are already present. is ded for 
the ary and abortive treatment of Cholera ampere Malignant 
cute os Pneumonia—both Lobar and Lobular—Ty- 

mia. beng ae ae used su 

diseases, even from fo: 





2 OAYSICIAg, 





METAL SWING SIGNS, 
















action on 












ccess= 
ur to six 

At this ~ we would 
fly” paed in pneumonia in its different 


Positively does not depress wee — action. 
Sample and literature on applicati 


ZYMOTICINE CHEMICAL CO., 
SPRINGFIELD, OHIO, U.S.A. 












SIGNS AND SIGN. 


GOOD BONE UNION SECURED without SHORTENING or DEFORMITY 
ORDER THE AMBULATORY 
PNEUMATIC SPLINT 


Adjustable to any patient, either limb, for Recumbent and Ambula- 
tory Treatment of Cases of Non- Union; Knee or Hip-Joint Disease; 
Ankle, Leg, Knee, Thigh, and Hip 


FRACTURE 


Wire Orders Expressed at Once. Supplied direct from factory or 
through dealers. Write us now for literature, prices, terms, etc, 


AMBULATORY PNEUMATIC SPLINT MFG. CO., 
172 Randolph Street, Chicago. 


LITMUS PAPER 
Is NoT RELIABLE. 


Traee’s INgRevED LITMUS PENCIL is always 
reliabl ill detect one part in a hundred thou- 
sand. "ee Tyree’s Pencil in your pocket, and 
= can make at all times a piece of the best 
itmus paper at a moment's notice. Price, 25 
cents by mail, 


J. S. TYREE, Chemist, Washington, D. C. 


Recommend It to 
your Patients. 











These well-known prneeedate—vis,, the Tasteless 
‘odide of Iron, Salt and Syrup, and the Tasteless 
Tincture of Iron—never blacken the teeth. Kept by 
most druggists in the United States. 


ARMY AND NAVY QUIZ 


24TH YEAR OF THIS WORK. 
PHYSICIANS PREPARED FOR 
Army, Navy, Public Health and Marine Hospital Service; Hospital 
Examinations; State Medical Examining Boards. 





Many Vacancies in Army and Navy Now. 
Course of Instruction may be begun at any time. 
Address, naming this journal, 
Dr. WALTER BENSEL, 135 W. 87th St., New York City. 





CUB Bui 


WORT $20, quality fur, rich brown or black 
color, extra quality lining. Send us orders for four of these 
r Coats at $16.50 each and we will send you one your 
size FREE OF CHARGE, and if you wish to buy one to show as 
@ sample, send us $14.50. State height, weight and chest 
measure. All money back if not perfectly satisfactory. 


DETROIT FUR CO., 263 Woodward Ave., DETROIT, MICH. 








not be controlled to any appreciable ex- 
tent. Being in her own home she had ac- 
cess to the table and pantry, and gratified 
to the fullest her almost voracious appe- 
tite; nor would she take more exercise 
than the average woman takes. Medi- 
cines seemed to have little effect, so he 
fell back upon the solvent and eliminant 
plan, insisting that she drink abundant 
quantities of this water. In a short time 
was noticed an abatement of all the dis- 
tressing symptoms, which fact stimulated 
her ambition to drink more and more of 
this water. She gradually increased the 
amount to two quarts per day, and with 
this simple treatment improved gradually 
until at the end of about three weeks she 
was entirely free from cystitis, had no 
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more attacks of gall-stone colic, the hys- 
teria disappeared, and she is to-day 
happy and cheerful as the average woman. 





So_uBLE IopinE.—Few preparations 
have attained as great popularity within 
the last three years as Burnham’s Soluble 
Iodine. Those physicians who are not 
acquainted with its merits owe it to them- 
selves, as well as their patients, to test 
the truth of the claims concerning this 
valuable addition to modern materia 
medica. 

The complete therapy of Iodine is at- 
tained from its use, without irritation or 
the presence of some useless, inorganic 
vehicle that clogs the system and over- 
taxes the excretory organs. Soluble Io- 
dine (Burnham’s) is used hypodermically 
as well as internally, also locally in the 
conjunctiva and in genito-urinary dis- 
eases, with marked success. 

This preparation should be used in all 
fields where the alterative, absorbent, or 
germicidal action of iodine is indicated, 
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WHAT IS XYLONITE? 


The 
Ideal 
Splint 
Material. 


Xylonite (of the flexible variety) is superior to pasteboard, felt, wood, metal, hard 
rubber or papier-maché fot mgd gy It can be quickly adapted to the out- 
lines of the limbs by hot water. hen dried again it retains the form of the part to 
which it is applied. When thoroughly softened it replaces leather for making cap 
sules and mobilizing splints for diseased joints. It can be kept clean and, unlike 
felt or wood, can be easily sterilized. Splints made of this material do not rust 
like metal splints. When applied directly to the skin Xylonite does not irritate, as 
it is absolutely smooth. Stains can be washed off with soap and water, and greasy 
matter with aicohol or ether. 

In making a «plint of Xylonite the way to proceed is first to cut outa pees of 

aper and then to duplicate the same from the Xylonite sheet. The Xylonite pattern 
Fret having been placed in hot water, is = around the limb, and held in position 
until dried. Sample sheet 22x34 inc hes, $1.06 


HUSTON BROS. CO, 35-37 Randolph St, 


STRAIGHT LEGS 


If yours are not so, they 
will appear straight and 
trim if you wear our Pneu- 
matic or Cushion Rubber 
Forms. Adjusted instantly, 
impossible to detect, easy 
as a garter. Highly 
recommended by army 
and navy officers, actors, 
tailors, physicians, and 
men of fashion. Photo- 
illustrated book, _ testi- 
monials, and measurement 
blank mailed free under 
plain letter seal. 


THE ALISON COMPANY, Desk C, BUFFALO, N. Y. 





Chicago. 














IWHETHER YOu PRESCRIBE # 
OR DISEENSE: “SPECIFY 


URISEPTIN TREATMENT is 
SUCCESSFUL TREATMENT. 


Liberates formaldehyde in the kid- 


neys. 
Makes alkaline urine acid. 
Makes the urine antiseptic. 
Clears turbid urine by killing bac- 
teria. 
Keeps the urinary tract aseptic. 
Therefore Indicated in CYSTITIS, PYELITIS, NE- 
PHRITIS, PROSTATITIS, BACTERIURIA, GOUT and 
RHEUMATISM 


DOSE—Tablespoonful night and 
morning in plenty of hot water. 





Full information furnished 
physicians on request, or 8-oz. 
bottle will be sent on receipt of 
25 cents. 


PAN» 








QDNER- 


CHEMICAL CO. 
CHICAGO. 


U.S.A. 





being preferable to the iodides because, 
through its solubility in the gastric fluids 
and tissues of the body, complete absorp- 
tion is attained ; smaller doses are possible 
and the system is not taxed with any un- 
necessary elimination of useless and 
harmful drugs, as in the iodides and 
other compounds. 





TREATMENT OF EPILEPSY—SYNOPSIS 
oF CLINICAL REportT.—I have used Neu- 
rosine in a case of epilepsy, and as you 
say find it almost a specific for the convul- 
sions. The patient is ordering by the half 
dozen bottles. 

Have prescribed Neurosine after pro- 
tracted spree with fine results, also in in- 
somnia. 

Neurosine is certainly the best remedial 
agent in the class of cases for which it 
is indicated.—S. I. Moopy, M.D., Chi- 
cago, Nov. 2, 1905. 





Tue Paciric NoRTHWEST.—A com- 
plete and interesting presentation of the 
scenic beauty and the rich natural re- 
sources and rapid growth of the Pacific 
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Northwest are set forth in a beautiful 
illustrated booklet recently issued by the 
Chicago & Northwestern Railway, which 
will be sent to any address on receipt of 
4 cents in stamps. 

The Lewis and Clark Exposition with 
the very low excursion rates and person- 
ally conducted tours in connection there- 
with over the Northwestern Line from 
Chicago and the East have created an in- 
terest in this subject never before 
equaled. For full particulars address W. 
B. Kniskern, P. T. M., 215 Jackson 
Boulevard, Chicago. 





A SAFE ANTIPYRETIC.—With the 
change of the seasons and the accompany- 
ing exposure to sudden variations in tem- 
perature there will be an increase in the 
number of cases of grip, pneumonia, rheu- 
matism, neuralgia, and similar conditions. 
In all conditions calling for the adminis- 
tration of a safe, reliable, and prompt 
analgesic, antipyretic, anodyne, antirheu- 
matic, and antineuralgic remedy Labor- 
dine will be found to give immediate and 
satisfactory results. Labordine has been 
used by physicians for many years, and is 
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Our New Catalogue 


m™ No.26 C shows a radical revision of prices on 
standard goods, and a multitude of new and 
ees designs in Batteries, Electrodes, Wall 

lates, Cautery Transformers, Static Machines 
and High-Frequency Apparatus. It will pay 
you to secure a copy before making any pur- 
chases in this line. 


The Celebrated McIntosh Wall-Plate, 


the apparatus which captured the market last 
year, as indicated by our enormous sales, is 
shown inillustration. 


The Quality is there and the Price is an Object 


SOMETHING NEW! 
te ~ 
No. 95 Neiswanger’s 

Vaginal Electrode. 

A one inch perforated 
copper ball, mounted 
on an insulated brass 
tube nine inches long. 


Useful in Galvanization 
Faradization, Metaliic 











Wo. 6 Galvanic & Faradic Wall Plate 39-43 W. 


Mcintosh Battery and Optical Co. 


Electrolysis, Catapho- 
resis or Irrigation. 


Price postpaid, $2.25 





Randolph St., Chicago, Ill, 
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OR. 


958 Davie Ave., Memphis, Tenn. 
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PETTEY’S RETREATS 


( 

( 

( 

FOR THE TREATMENT OF 
ALCOHOL AND DRUG ADDICTIONS 
1939 E. Evans Ave., Denver, Col. P 
‘ 

( 


, Methods employed render these addictions the most certainly and readily curable of all the chronic ailments. 
particulars address the Retreat most convenient to you. 


1849 Dwinell St., Oakland, Calif. 
For 
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NO RELAXATION of ETHICS when you write for LITH-ALKIN “WELLS.” 
periodic observations of the urinary solids. LITH-ALKIN 


ATTAINED and MAINTAINED as determined by 


A NEUTRAL point to be 


‘WELLS” corrects CHRONIC DERANGEMENT of METABOLISM and functional disturbances. 
Dose.—1I-2 teaspoonful in 1-3 glass of water every four hours, more frequently if the case requires, 


Full sized bottle to physicians. 


LITH-ALKIN CHEMICAL CO. Inc., 81 Water St., New York. 





growing in favor as a satisfactory remedy 
in these conditions. It is a reliable vege- 
table preparation possessing in great 
strength the properties for allaying fever 
and relieving pain. It is preferable to 
other antipyretics because no habit can be 
formed by its use, nor does it leave any 
bad after-effects. It is devoid of toxic 
properties. It is a splendid remedy in 
headaches of nervous or neuralgic origin. 

Literature and samples will be sent to 
physicians on  request.—LABORDINE 
PHARMACAL CompPANny, St. Louis, Mo., 
wu. & A. 





UTERITIS AND ULCERATION.—Have 
given Dioviburnia a fair trial and am 
much pleased with its therapeutic effects. 
I prescribed Dioviburnia in a case of 
uteritis and ulceration of the labia ma- 
jora, fouchette, etc., of long standing. 
The labia majora and fouchette, with the 
clitoris and meatus urinalis, had been 
poisoned by the patient’s finger-nails, ow- 
ing to intense itching of those parts, as 
she expressed it. After a minor operation 
and the application of Germiletum lo- 
cally she was put on Dioviburnia. Im- 
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provement began to manifest itself imme- 
diately. When she first came to my office 
for treatment she was unable to put her 
feet to the floor. I can safely say that she 
is now entirely well—sleep has returned, 
appetite good, and digestion perfect.—F. 
L. MacDona.p, M.D., Darien, Conn., 
Nov. 6, 1905. 





Dr. W. Raymonp McDANNELL, of 
Rockford, Ill., under date of September 
21, 1905, writes that having used Eusoma 
with satisfactory results in ulcerative con- 
ditions he determined to rely upon it as 
an antiseptic and antipurulent in a case in 
which he performed the operation of cir- 
cumcision under extremely unfavorable 
conditions. 

The patient was an old man of very un- 
cleanly habits, who had a number of soft 
chancres and vegetations which occluded 
the meatus. It seemed that general in- 
fection could scarcely be avoided on ac- 
count of the personal inclinations of the 
patient ; he would not have anything clean 
about him; but by keeping the wound 
soaked for seven days with a wet dressing 
of Eusoma a perfect result was obtained. 
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DOCTORS DO NOT DISAGREE 


in regard to the therapeutic qualities of 












Character and integrity find r ition everywhere, and char- 
acter and integrity r pened in Welch's. Grape Juice, which is the 
standard by which all other grape juice is judged. r 

Nothing is used but the pure juice of the grape; careful sterili- 
zation by heat prevents fermentation (no boiling); all containers 
are sterilized, and it reaches you pure and unfermented as when 
pressed from the A great many doctors use it as a conveni- 
ent vehicle and also as a gentle but effective tonic. 


WELCH CRAPE JUICE COMPANY, 


WESTFIELD, N. Y. 
Sample 3 oz. bottle by mail, 6c.; pint bottle, 25c.; express prepaid. Booklet 

















for physicians, ‘‘ The Food Value of the Grape,” sent for the asking. 








FRENCH REPUBLIC PROPERTY. 


VICHY GAs 





Standard of NATURAL Alkaline Waters. 


220 BROADWAY, NEW YORK, 





Dr. McDannell says that he doesn’t 
often get excited over anything, but Eu- 
soma is worthy of recommendation, and 
he is enthusiastic about it. 

The active medicinal constituents of 
each fluidrachm of Eusoma are, Echina- 
cea Angustifolia 15 grs., Thuja Occiden- 
talis 2 grs., and Baptisia Tinctoria 4 grs. 





TyREE’s ANTISEPTIC PowDER has, 
from its introduction, been purveyed only 
through strictly ethical channels. The 
formula has been freely published, of 
which fact some unprincipled pharmacists 
have taken advantage—fostering the im- 
pression that it can be extemporaneously 
prepared. Nothing could be more erron- 
€ous, since its manufacture requires spe- 


cial apparatus, and a batch cannot be made 
in less than five days. One hundred 
pounds each of borax and alum are fused 
together, and dehydrated in a crucible. 
The resulting irregular masses are then 
ground to fineness in a special mill, the 
remaining ingredients added, and special 
machinery used to secure uniform dissem- 
ination. If a druggist had the machin- 
ery, the time required for the process 
would be too long for prescription work. 
Mortar and pestle cannot take the place 
of the crucible, furnace, and special mill. 
Hence efforts at substitution necessarily 
invite inferior, if not injurious, results. 
Always, therefore, specify Tyree’s anti- 
septic powder in original packages, two- 
and eight-ounce sizes.—Virginia Medical 
Semi-Monthly, April 8. 
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ERIE RAILROAD 














Solid Vestibuled Trains with Sleeping, Dining and Cafe Cars 
DIRECT ROUTE FROM 


NEW YORK, BOSTON, BUFFALO, 


and intermediate points to 


CLEVELAND, CINCINNATI, 
and CHICAGO 


Passing En Route Through 


CAMBRIDGE SPRINGS 
SAEGERTOWN 


THE WELL KNOWN RESORTS FOR 


HEALTH 
REST 
RECREATION 


Both the profession and the laity have heard of CAMBRIDGE SPRINGS 
and SAEGERTOWN. Some in each division know the waters. Every person 
well, or unwell, should know of the waters and the places by reading, and, if 
possible, know them by the experience of contact. 


STOP-OVERS AT CAMBRIDGE SPRINGS AND SAEGERTOWN 


Allowed on all through tickets upon application 
to Conductor and deposit of ticket with Station 
Agent immediately on arrival. s BA S 





Illustrated Booklet for the asking. Apply to any ERIE 
Ticket Agent, or 


R. H. WALLACE, General Passenger Agent, NEW YORK 
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BOOKS 


I have discontinued the Book Business for the purpose of devoting myself to the 





HAVE YOU EXAMINED 
THIS LIST? 


interests of my Medical Journals, and make the following unparalleled offer: 


The LEISURE LIBRARY, volumes by such eminent medical authorities as Prof. Dujardin- 
Beaumetz and Prof, Charcot, of Paris, Dr. Henry O. Marcy, Jno. B. Hamilton, M.D., LL.D., Dr. 
H. C. Wood, of Philadelphia, etc., etc., each containing from 72 to 150 pages, are offered at 15 
cents per volume in handsome paper covers, or 12 volumes for $1.50, postage prepaid. In cloth, 
12 cents per volume additional. Works in two volumes, 25 cents in paper or 50 cents in oloth. 
This offer does not include the book in “Special List.” 


=———— PLEASE SIGN THE FOLLOWING ORDER AND RETURN TO US AT ONCE. 


E. G. SWIFT, Mepica.L PuBLisHER, 
Detroit, Michigan, U.S. A. 








Dear Sir: I enclose herewith $.......... . for which send me, postage prepaid, the volumes checked below. 


Name..... ouderveneces ovceveccovesenes cpidenssshabenpesesbasesssdcccanscceseanes 




















New Medications, }- of. 41 
By Du ardin.: Beaumetz, M.D. 
[Translated by E. P. Hurd, M.D.) 
eee ay ne, 
By Henry J. Garrigues, M.D. 
The Physiological, Pathological, and Therapeutic 
ects of Comp Air ow only), 
By Andrew H. Smith, M.D 
The Infectious Diseases, be 4 
Vo 
By Karl Liebermeister. 
[Translated by E. P. Hurd, M.D.] 
Hysteria and Epilepsy, 
, By J. nard Corning, M.D. 
Spinal ee (paper only), 
. Sy y An M.D. 
The TA cig Diagnosis, and Therapy of Tuberculosis, 
By Prof. H. von Ziemssen, M.D. 
[Translated by D. J. Doherty, M.D.] 
Nervous § a, 
By H. C. Wood, M.D. 
Baveation pies Culture as Correlated to the Health 
and Diseases of Women aed only), 
By a. J. C. Skene, M.D. 
Diabetes, 
By A. H. Smith, M.D. 
Some sm and Minor Fallacies Concerning Syphilis, 
By E. L. Keyes, M.D. 
Neuralgia, 
By E. P. Hurd, M.D. 


Practical Intestinal Surgery, vet. 1, 


By F. B. Robinson, M.D. 


Pulmonary Consumption, a Nervous Disease, 
By Thomas J. Mays, M.D. 


Artificial Anzesthesia and Anesthetics, 
By DeForest Willard, M.D., and 
Lewis H. Adler, Jr., M.D. 
Insomnia and Ard ny 


he n Sée. 
[ anslated by E. P. Hurd, M.D.) 


. 





Lectures on Tum 
By John. B Hamilton, M.D., LL.D 
The Modern Treatment of Hip Disease, 
By Charles F. Stillman, M.D. 
Cerebral Meningitis, 
By Martin W. Barr, M.D. 
Contributions of Physicians to English and American 
Literature, 
By Robt. C. Kenner, M.D. 


Cholera, Me  ® 


il, 
By G. A. Stockwell, M.D., F.Z.8. 


Bacterial Poisons, 
By N. Gamaleia, M.D. 
The Modern Climatic Treatment of Invalids with 
Funpenety Consumption in Southern California. 
By P. C. Remondino, M.D. 
Antiseptic Therapeutics, Vol. L 
- Re Vol. Ii, 
By E. Trouessart, M.D. 


Treatment = hoid a, 
By . Stewart, M 


Whooping Cough, be th 


B H. Richarditre, M.D. 
[’ ted by Joseph Helfman.] 
Where to Send Patients Abroad for Mineral and other 


Water Cures and Climatic Treatment, 
By D. Thomas 


Treatise on Diphtheria, 
B . Bourges, M.D 
ated by E. P. Hurd, M. D.j 
Pernicious Fever, 
By Joao V. T. Homem, M.D. 
lated by Surgeon Geo. P. Bradley, 





SPECIAL (Cloth only). 


Chronic Metritis, . oss « OS® 
By Georges Apostoli, MD: 
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Vaginal Suppositories 


ANTISEPTIC, ASTRINGENT, 
AND TONIC TO MUCOUS MEMBRANE. 


ELASTIC SUPPOSITORIES CHLORETONE COMPOUND 
(VAGINAL) 


are sedative and emollient. They effectively quiet local irritation, from whatever 
cause, at the same time exerting a tonic and antiseptic effect. They assuage pain» 
check leucorrheal discharge, disperse congestion and heal incipient ulceration. 
Each suppository 
contains: Chloretone, 
1 grain; Acetanilid, 1 
grain; Zinc Borate, 
% grain; Fluid Gol- 
den-seal (colorless), 
2 minims; Euthymol, 
15 minims; Borogly- 
ceride, q. s. 


Supplied in boxes o7 12. 


ALTERATIVE, DERIVATIVE, ASTRINGENT, ANTISEPTIC. 


ELASTIC SUPPOSITORIES THIODINE 
(VAGINAL) 


are of marked utility in gynecologic practice—notably in the treatment of subinvolu- 
tion, parametritis or pelvic cellulitis, uterine engorgement, cervical erosions and 
ulcerations, unhealed lacerations, vaginal catarrh, etc. They are 10 per cent. Thio- 
dine (Ichthyol,6 parts; 

Tincture of Iodine, 

U.S.P., 2 parts; Boro- 

glyceride solution, 20 

parts; Glycerite of 

Hydrastine, 10 parts? 

Carbolic acid, 3 parts; 

Glycerin, $9 parts) in 

go per cent. of a bland 

ointment base. 


Supplied in boxes of 12. 
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AN ASTRINGENT, ANTACID, 
ANTISEPTIC, GASTRIC SEDATIVE. 


our MILK OF BISMUTH, a recent ag ees to 
our list of specialties, we offer to physicians 
what we believe to be the most eligible prepa- 
ration of its kind. It is a palatable, stable product, 
each fluidrachm representing the bismuth equiva- 
lent of tive grains of bismuth subnitrate. 

MILK OF BIsMUTH (P., D. & Co.) has been amply 
tested clinically. We have favorable reports of its 
use in the treatment of acute, subacute and chronic 
— gastroenteritis, gastric ulcer, enterocolitis, 

iarrheas, dysentery, etc. It is prepared with scru- 
pulous care, is free from any trace of arsenic or 
other impurities, and may be prescribed with tull 
confidence that it will agree with the most sensitive 
stomach. 





SHane THE BOTTLE 


PARKE. DAVIS & CO 


— DETROIT, MICH: U,S:5— 


Supplied in pint, 5-pint and gallon bottles. 
LITERATURE FREE ON REQUEST. 





SNOT A PTT TA Nee ee 
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LEE RF PAE RENE ec IR PIES GI Oe ET 


HYDROGEN PE ROS De 


ee cena ma aa 


Se RI OS IT NR mee Om a 


y 


A Permanent, Non-Explosive, 
Non-lrritating, Odorless Solution. 


YDROGEN PEROXIDE (P., D. & Co.), made 
by a process Tmt poe our own, is pronounced 
by many medical men more generally service-. 

able P= de any word similar ft 9 etpaamaae t is es 
cially noteworth by A oy of its permanency, 
ing unaffected iling, freezing or prolonged 
agitation. 

Unlike many of the commercial preparations, our 
HYDROGEN PEROXIDE is not markedly acid, hence 
is not irritating to animal tissue. It is non- -explosive 
and without odor, and meets the requirements of 
both the United States and British Pharmacopceias. 


Gnpelets ss Pint, half- za, quarter-pint 
d gallon bottles. 


SPECIFY ''P., D. & CO."" WHEN ORDERING PARKE. DAVIS & © 
OR PRESCRIBING. i: i 


P, ARKE. DAVIS & i) 
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TABLE 


Style 36. 














Trendelenburg Position 


Illustrates another advantage of being able 
to release the automatic connection of back 
and leg-rest. No other automatic table can 
give this most important adjustment. 

Send for complete Catalogue A. 


Catalogue of the BIHLMAIER, the best Vibrator, 
will be sent on request. 


W. D. ALLISON COMPANY 


1007 N. Alabama 8t. 


INDIANAPOLIS 
New York, 1 Madison Ave. Chicago, 35 E. Randolph 
Boston, Colonial Bldg. Phila., 206 S. Eleventh. 














Whooping-Cough 
Croup 

















i] 

; 

A method which immediately 
\), palliates the attendant parox, sms, 
nt] inhibits injurious sequelz, and, 
“j with attention to a strengthening 
\> diet, brings the case to an early 
is termination, with a minimum of 
“ij internal medication, is worthy of 
. trial. 

i 

“| Vaporized Cresolene has been 
‘, used successfully for spasmodic 
4 coughs for more than twenty 
i years. : 
i Literature on request. 

| EINES 

i | 

, a 

i Vapo-fresolene Co. 
i 180 FulfoneSt., New York. 
SE ee ee i ee ee 


eS 3 233. 
ee ee ee ee ee ee ee 






















LABORDINE 


Reduces Temperature 
without heart depression. 
Relieves Pain 
without bad after-effects. 
Try Labordine in a critical 
case where other antipyretics 


have failed to give the desired 
results 


Dose—5 to 10 Grains. 
Prepared in Powder and 
5-grain Tablets. 








Samples to Physicianson request 


LABORDINE PHARMACAL CO. 
St. Louis, Mo. 


















**FOLLOW THE FLAG"’ 


THE WABASi? LINE 


OPERATES THROUGH SLEEPING CARS 
BETWEEN 


ST. LOVIS 


and Kansas City, Omaha, Des Moines, 
Chicago, Detroit, Buffalo, Niagara Falls, 
Toledo, Pittsburg, St. Paul, 
Minneapolis, New York and Boston, 


AND BETWEEN 


CHICAGO 


and Detroit, Toledo, Pittshurg, Buffalo, 
Niagara Falls, Montreal, New York and Boston. 


DINING CAR SERVICE THE BEST 
AND ALL EQUIPMENT MODERN. 


Cc. S. CRANE, 


GENERAL PASSENGER AND TICKET AGENT, 


ae ST. LOUIS, MO. ~ 
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IN THE TREATMENT OF 


ANEMIA, NEURASTHENIA,. BRONCHITIS, 
INFLUENZA, PULMONARY TUBERCU.- 
LOSIS, AND WASTING DISEASES 
OF CHILDHOOD, AND DURING 
CONVALESCENCE FROM 
EXHAUSTING DISEASES, 


THE PHYSICIAN OF MANY YEARS’ EXPERIENCE 


KNOWS THAT, TO OBTAIN IMMEDIATE RESULTS, THERE IS NO REMEDY 
THAT POSSESSES THE POWER TO ALTER DISORDERED FUNCTIONS, LIKE 


‘Selloas oyrup of Hyypophosphites 

















MANY A TEXT-BOOK ON RESPIRATOR¥ DISEASES SPECIFICALLY 
MENTIONS THIS PREPARATION AS BEING OF STERLING WORTH. 


TRY IT, AND PROVE THESE FACTS. 





if NOTICE.—CAUTION. 


TT suceess of Fellows’ Syrup of Hypophosphites has tempted certain persons to 
offer ir * ns of it for sale. Mr. Fellows, who has examined samples of several 
of. .< ons, finds that no two of them are identical, and that all of them 





differ from the original in composition, in freedom from acid reaction, in suscepti- 
bility to the effects of oxygen when. exposed to light or heat, in the property of 
retaining the strychnia in solution, and in the medicinal effects. 








As these cheap and inefficient substitutes are frequently dispensed instead of 


thé original, physicians are earnestly requested. when prescribing the Syrup, to 
write *Syr. Hypophos. FELLOWS/”” 

SPECIAL NOTE.—Fellows’ Syrup is never sold in bulk, but is dispensed in 
bottles containing 15 oz. 


MEDICAL LETTERS MAY BE ADDRESSED TO 


MR. FELLOWS, 26 CHRISTOPHER STREET, NEW YORK. 





. & 
esinol » Pruritus 
RESINOL is a specific for all forms of pruritus. There is 
nothing that produces such immediate cessation 


from its pain, burning, and intolerable itching. Resinol Soap possesses the 
healing qualities of the Ointment, and is invaluable for cleansing affected parts. 








I used Resinol Ointment a short time ago in a most intractable case of pruritus ani which 
defied every other remedy used. It was relieved in a very few applications. I regard your 
preparation:as 4 ttiumph-over this detestable symptom. 

me, Oe oe ea e. J. G. Kelly, M.D., Hornellsville, N. Y. 

Resinol Ointment is the first local application I have found, that has given lasting and 
gratiffing results in the treatment of pruritus vulve. Dr. Grace Wintersteen, Harrisburg, Pa. 

I-have been prescribing Resinol Ointment for quite a while with very happy results, and 
find it excellent in all forms of skin diseases, also in many troubles of the vagina and rectum. 
Especially is it appreciated by physician and patient in pruritus. 

W. E. Reynolds, M.D., Hopkinsville, Ky. 








RESINOL CHEMICAL CO., 
BALTIMORE, MD. 


GREAT BRITAIN BRANCH AUSTRALASIAN AGENTS, 
97 New Oxford St., London, W. to Chas. Markell & Co., Sydney, N. S. W. 
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TONGALINE Armour’s 


Soluble Beef 








A Food for Invalids 
and Convalescents 


Rich in Proteids 


Nutritious, Wholesome and 
Appetizing. Will Keep in 
Any Climate. Sold by all 
Druggists at Reasonable 














TONGALINE 
Is a thorough eliminative. It Armour & Co. 


seeks out the source of trouble, 
stimulates the action of the liver and kidneys and Chicago 
thus carries off the retained and perverted secre- 
tions through the emunctories. 











MELLIER DRUG COMPANY. St. Louis. 
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